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"Whatever Miss 7’. eats 
turns into Miss T’.”’ 


Once we are yeaned we never encounter real 
catering efficvency again. The maternal breast, 
maintaining a constant supply of perfectly bal 
anced food under sterile conditions, and delivering 
it direct to the consumer, can't be beaten. In a 
foggy way we eat our way through life, but with 
very little idea of what we are about— less 
indeed, than the animals, who seem much better 
informed than we are about what to eat and what 


to leave alone 


Nevertheless, the study of nutrition, though 
still young, is always reporting news, not only 
about foodstuffs and their fate in the body, but 
also about the fate of the body under the impact 
of ite food. Still, we don’t know much as yet. We 


can't even settle the question 


Sorry | there just tant room here for the end of 
this amusing, yet strictly informative essay. But 
you can read ut all along with a stimulating half 
dozen others in“ The Prosings of Podalirius 
a medical series which appeared originally in 
The Times. Like to have a copy’ Then send 


us a poat-card (address helow) 


VITAMINS LIMITED 


Upper Mall, London, W.6 


Makers of 
BEMAX VITAVEL SYRUP VITASPRIN 
BECOVITE BEFORTISS PREGNAVITE OMPLEVITE 
FPERTILOL CREAM CHOLINVEL eTc 




















trube applies the latest Guinness poster by Diz to everyday life 








PUTTING YOUR BACK 
INTO IT 
Wuerner you carry pianos or carry 
figures; whether you do housework or 
office work, you're ready for a glass of 
Guinness by six o'clock. And you deserve it 
Nothing takes the strain better than 
Guinness. This is no ordinary drink but an 
honest-to-goodness brew with benefit in 


every drop. Enjoy the deep-down 


satisfaction of a Guinness every day. 


(GUINNESS 


for strength 


\« + J 


G.£.19%.Q 


















‘ 
Dose 
Adults (both sexes) 
One 10 mg. tablet thrice 
daily after meals 
Children (boys and girls 
before puberty) 

One 10 mg. tablet daily 
or on alternate days as 
required, after meals 


Omit treatment every 
fourth week 

Packs 

10 mg.—25 and 100 
sO mg. tablecs aiso avait 
able-——-25 and 100 


Brettenham 


Telephone TEMole Bar 


ORGAWNON 


6785.47, 0251.2 


weight gain is essential 


during a specific wasting disease or in convalescence 
when weight depletion is a complication, 

Stenediol ensures full employment of dietary 
protein and the consequent restoration of body 
tissue. it has this property in common with its 
structural relation, methylitestosterone, but unlike 
the male hormone, Stenediol is free from the 
side-effect of virilisation in the recommended dosage. 


Literature on request 


STENEDIOL 


(Methylandrosctenediol Organon) 
LABORATORIES tLTD. 
House, Lancaster Place, wi .2 


Telegrams : Menformon, Rand, London 











| INSURANCE 


| for 


YOURSELF 








In these days a 
Accident 


Policy is more of 


Personal 


a necessity than 


ever before 












Full information regarding the “Car & General”’ 
Personal Accident Policy will be sent without 





obligation. The same high Standard of security 


and service which characterises ‘‘Car & General’’ 





Motor Policies applies to every other class of 


business transacted by the Company. 





CAR & GENERAL 


INSURANCE CORPORATION LIMITED 
83 PALL MALL, LONDON, S.W.1! 














To encourage 
rapid 
regeneration 


peedy return to normal strength 





vig r tollowing the det ilitating ettects of 
ease oO urgical operation, careful thought 
st be give to the patient's diet. It must 
| de iximal itriment without taxing a 
lelicate or impaired digestion. Furthermore, it 
m appeal t apr us or fastidious tast } 
UOvalt ta morning and evening assists in 
g thes acting circumstances. Its con 
t malt, milk, cocoa, soya, eggs and added 
vita provide body-builders of recognized 
salit t ti ously controlled manufacture 
ms reta g accessory factors essential for 
stsurg il and postinfectious ré ery 
Oval " alanced mprehensive food 
rage preferred by patients for its out 
inding trit al properties, its ease of 
‘ : ind its delicious appetizing flavour. 
Vitamin Br img 
u. N , mé 
I 4 PER GROSVENOR STREEI 





VIMALTOL 


A VITAMIN FOOD SUPPLEMENT OF 
WIDE APPLICATION 
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VIMALTOI s a deli 


sus vitamin food concentrate of value to 
nfants, children and adults. Its formula has been developed in the 
Ovaltine’ Resear | aboratori« the light of prolonged investigations 
by scientific expert i the field of dietetics. The male extract. yeast 
alibut liver oil, vitamins and tron Vimaltol’ are presented in a 
palatable and easily digested form, which is taken readily over long 
periods 
When the quantity of vitamins supplied by the diet is known or sus- 
pe ted to be insufficient. ‘Vimalet« A ovide some of the esse ntial 
’ factor tor r liet balanced and ads juate 
Vimal te is w / ’ ) | i tar i tu towards 
meet iT R ta t i growing uldre 
Eact t 14a) 4 tarmiir A, 7] lu. 
f Vitamin I mg of | amin B mg.of Vitamin 
Ba (Riboflavir tn" vf Nia a ta ) ng. 
fl 1 a read assimilable for (& 
Clinical arn on pr cians’ fauest t a 
The Medical De; \ Se) 
A. WANDER LIMITED 
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@FOR MINIMAL TISSUE TRAUMA 


ETHICON EYELESS-NEEDLED SUTURES 
MERSUTURES .... 


MEET ALL CURRENT SURGICAL TECHNIQUES 


SUTURES guaranteed for extra tensile strength 
and consistent gauging. Available with catgut, 
silk, silkworm gut. 


NEEDLES are always sharp, retain their shape 
Improved flattened area ensures better grip for 
needle holder. Full range available. 


IMustrated Catalogue available on request 
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ETHICON SUTURE LABORATORIES LIMITED. BANKHEAD AVENUE EDINBURGH 


















Lastonet 
stockings always 
fit perfectly 


Lastonet surgical stockings are always 
made to the patient's measurements to 
ensure a perfect fit. The light-weight net 
is self-ventilating and stretches in all 
direcuions to afford even support over 
the whole affected area of the limb. Each 


stocking is guaranteed for six months. 


* Can be prescribed under the National Health Scheme 
Measurement forms, full details and particulars 
of medical opinion will be sent on request 


LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 


P10 A twagd oMade wo MMELANMWMW LE 




























REDUCTION OF 
HYPERMOTILITY 


*Lergine’ brand Tricyclamol Chloride, a new anti- 
cholinergic agent, markedly reduces gastro- 
intestinal motility and spasm, and diminishes 
gastric, pancreatic and intestinal secretions. 

As an adjunct to the dietary treatment of peptic 
ulcer, ‘Lergine’ provides prompt relief of spasm 
and pain. In cases requiring added sedation 
‘Lergine’ brand Compound, which contains tricy- 
clamol and phenobarbitone, is advised. 

‘Lergine’ has proved highly effective in relieving 
the pain and constipation associated with spastic or 
“trritable”’ colon, and is valuable in treating pyloro- 
spasm, ulcerative colitis, regional ileitis and some 
types of diarrhoea, for example that associated 
with pancreatic insufficiency. 


‘Lergine’ and ‘Lergine’ Compound are each issued in bottles of 
100 and 500, the former at prices of 17/6d. plus 3/ztd. P.T 
and 80/- plus 1§/- P.T., and the latter at 19/6d. plus 3/8d. P.T. 
and & plus 15/1thd. P.T., each subject to the usual discount, 














*‘LERGINE’ brand Tricyclamol 
Chioride, 50 mgm. compressed 
products 


‘LERGINE’ COMPOUND 
Compressed products contain- 
ing $0 mgm. tricyclamol chloride 
und 16 mgm. (gr. 1) phenobarbi- 
tone 





BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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Yi Wee in the Clervice 

| of the Queeiv 4 


If you are a trained nurse, dedicate 
your service to the soldiers of the Queen. In 
return you will know adventure, travel, and the 
prestige of a commission. There is unlimited 
scope in Q.A.R.A.N.C. for advancement in many 
spheres in the profession, as well as to higher rank in the 
corps itself. Your service may take you to Singapore, Malaya, 
Hong Kong, Japan, Africa, Gibraltar, Bermuda, Malta, Jamaica, 
Germany, Austria, or on troopships. Write to the address below 
for full details of the opportunities that await you. 


in every corner of the world... 





MATRON-IN-CHIEP, WAR OPPICE 
(AMD4/1Q/301 4) LONDON, W.1 




















iPlaese are some of the fields 


about which we have 


specialized information 
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Our Medical Information Department welcomes enquiries from medical 


students for information and literature about our preparations and their 
clinical applications 


Our Library contains an extensive and up-to-date collection of reprints 


and abstracts from the medical journals of the world. Its resources are 
at your disposal. 


Lf you think we can help you, please write to us 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE. LONDON. S.E! 


mo4 Tel: BRixton 785 

















THE MEDICAL DEFENCE UNION Ltd. 


INCORPORATED 1885 Registered Office Telephone EUSton 4244 
TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, LONDON, W.C.!. 


Secretary: ROBERT FORBES, M.B., Ch.B. 


IMMEDIATELY AFTER QUALIFICATION, YOU should take steps to apply 
for membership of The Medical Defence Union to secure protection against 
legal actions arising out of the pursuit of your profession. 

Every Medical and Dental practitioner, ei the humblest to the most 
distinguished, requires the protection of a defence organization. Membership 
is a Guarantee of Security. 


THE INDEMNITY afforded to members in respect of a case undertaken by The 
Union is an invaluable feature in view of the large damages and costs that can 
result from an adverse verdict, 


PROTECTION is also provided on special terms to Medical and Dental practitioners 
resident and practising overseas. 


ENTRANCE FEE 10s. ANNUAL SUBSCRIPTION £1 for each of the first 
three years for newly qualified entrants, £2 each year for members of more than 
three years standing. (No entrance fee payable by candidates for election within 
one year of registration with General Medical Council or the Dental Board.) 


MEMBERSHIP EXCEEDS 40,800 
Forms of application for membership obtainable from the Secretary. 














An Office of NATIONAL PROVINCIAL BANK LIMITED is open, for 
the convenience of the Hospital Staff and Students, adjacent to the Hospital Wages 
and Salaries Office 


Hours of Business 


Mowpays Tu Paipavs O35 Saturpays 9.30--11.90 

Manager Me. F. H. J. MEAD 
The Manager will welcome enquiries from members of the Staff and Students 
at St. Bartholomew's requiring banking facilities — satisfactory arrangements are 
available to meet the needs of those entering one of the Services or on taking up 


other appointments 


NATIONAL/PROVINCIAL BANK 


—~<21m1te 
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GOLDFISH 


‘ These (the fishes) were made out of the most entirely ignorant and 
senseless beings, whom the transformers did not think any longer 


worthy of pure respiration . . 


the subtle and pure element of air, they 


muddy medium of breathing.” 


The fountain in the Square is justly 
famous. Numerous verses have been written 
about it, it has regularly appeared in photo- 
graphs and sketches, and frequently is used 
as the central motif in Christmas cards, 
when other inspiration is lacking. However, 
how much thought is given to its patient in- 
habitants, the goldfish of St. Bartholomew's 
Hospital? They serve, in their way, to add 
as much to the character of the Hospital as 
does the fountain, and they have a long and 
honourable history. 

The colony at present consists of one 
large and five medium-sized goldfish. They 
are lively, of good appearance, and seem to 
be of the common variety, Carassius auratus. 
They are accompanied in the fountain by 
some smaller water creatures of an indeter- 
minate nature 

Little need be said about the five smaller 
goldfish—they were introduced about three 
years ago to restock the dwindling popula- 
tion of the fountain, and have flourished ever 
since. However, some tribute must be paid 
to the large goldfish, who epitomises the 
venerable Hospital in which he dwells. He 
was originally purchased, along with several 
others, from Selfridges some 26 years ago by 
a doctor in the Speech Therapy Department. 
These appear to be the first goldfish to have 
been placed in the fountain. Although the 
others have since fallen by the wayside, the 
veteran remains in the best of health. Within 
his lifetime he has survived many trials 
which might well kill a lesser animal. 

Several times the fountain has been frozen 
solid, but it must be appreciated that gold- 


. and instead of allowing them to respire 


. gave them a deep and 
PLATO. 


fish “ thrive equally well in tropical and tem- 
perate climates.” After an air-raid during 
the last war, numerous incendiary bombs 
were recovered from the fountain, but they 
did not seem to have disturbed the goldfish. 
A more severe test was to come two years 
ago, when a blue dye was placed in the 
fountain on the eve of View Day. The gold- 
fish were removed in the morning with a 
Startling cyanosed appearance, but with no 
signs of discomfort. The fountain was 
cleaned and the fish returned, but unfor- 
tunately one succumbed to the effects of the 
detergent. The introduction of hordes of 
tadpoles in an attempt to disturb the peace 
of the rightful tenants of the fountain was 
probably the supreme indignity. 

The only official duty which the Hospital 
performs for the goldfish is the cleaning out 
of the fountain. This is regularly effected by 
the porters. Feeding is left to the generosity 
of teaching staff and students. It does not 
appear that any keen physiologist has yet 
trained the fish in Pavlovian fashion to 
appear for food on the ringing of a bell. A 
member of the teaching staff regularly in- 
spects the goldfish for fungus, and, if this 
appears, the fish are removed by the porters 
and thoroughly scrubbed. One must praise 
the sensible and unassuming way in which 
these animals are tended, 

It is often said that it is the “ little things ” 
which matter, and which are most readily 
noticed; and one cannot help thinking that 
these goldfish have their own small part in 
the widely heterogeneous nature of St. Bar- 
tholomew’s Hospital. 














Rugger Dance 

Saturday evening, December 4th, was 
marked by the third of the season's Rugger 
Dances. These dances, or “ hops” as they 
are more familiarly known, have proved 
more popular than the organisers at first 
dared to hope. At each of the three occa- 
sions this term the hostel has been swarming 
with merrymakers taking advantage of all 
that a dance for half-a-crown offers. The 
spot prizes have afforded yet another 
attraction, and the excellence of Michael 
Hackett as M.C. is surely appreciated by 
everyone. It is also gratifying to note that 
many of the members of the week’s visiting 
team manage to attend, and enjoy, the 
dances. If only some of the lower hospital 
rugger sides could emulate the success of 
the hops the club could be said from all 
points of view to have taken a new lease 
of life. 


The Boiler House 


One of the smaller Cambridge colleges, 
well known for its table and its cellars, 1s 
said, like an iceberg, to be vaster and more 
spacious below the surface than above it. 
This Hospital is another of these. I cannot 
definitely say that there are underground 
routes between Cardiology and St. Bart's the 
Less or from the Central Registry to the 
Nurses’ Home, but if there are | would no 
longer be surprised. 

I missed my way when looking for the 
R.S.Q. Billiard Room. In a maze of passages 
with strangely marked doors at frequent 
intervals I met a man—shaving, and ap- 
parently an engineer—who very agreeably 
showed me round. 

Mere doctors have little idea of what a 
mechanical age we live in. The Dunn 
Laboratory has nothing on this. Strange and 
powerful engines stood about in a maze of 
piping among pumps and dynamos of every 
size, some angrily in motion, others in sinister 
silence. In one room great vanes blew hot 
air down tunnels and in another gauges indi- 
cated the levels of CO, in hot water, which 
even my guide couldn't explain. Successive 
rooms opened out and we were among the 
boilers and furnaces. There was nothing 
diminutive about these, only they seemed 
very deep down. The glare from the fires 
and a pale electric light bulb lit the gloom. 
“ Hades,” the engineer remarked knowingly. 

I have sometimes wondered at the oppres- 
sive heat and moving fans in the §.T.C. Now 
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I understand. Deep below, the ingenious 
architects of more spacious days provided 
us with an almost model heating system and 
spared us that bane of hospitals, the all- 
dominating boiler house and chimney. 


The Fountain Club 
R.B.P. writes : 

In this number of the Journal appears an 
outrageously long autobiography in eleven 
stanzas of a member of the Fountain Club, 
stimulated to this lyrical paean of triumph 
by his promotion to its chairmanship after 
thirty years’ membership. 

The Fountain Club was founded in 1919 
by a group of old Bart.’s men, whose appetite 
for conviviality could not be appeased by the 
too infrequent, and too little selective oppor- 
tunities of meeting their friends and con- 
temporaries at Decennial Club dinners. The 
members meet for dinner in London once a 
month from October to June. Their numbers 
are limited to thirty-four town, and twenty 
country, members, with a rather smaller 
number from the Armed Services. The num- 
bers have been maintained by constant 
recruitment: some of the founders are still 
with us, while new members continue to join 
up to the present year. At one of our recent 
dinners we were somewhat taken aback when 
a member claimed to have joined the Hospi- 
tal in 1884. He was, however, found to be 
the son of a famous member of the Staff and 
historian of the Hospital, and was born in 
the Dean’s quarters in the year claimed. 

The Club has had many meeting places, 
but has been comfortably settled for many 
years now at Kettners Restaurant in Soho, 
that scene of nineteenth century Edwardian 
revelry. During its thirty-odd years’ existence 
the Club has accumulated a respectable dis- 
play of “plate” and furniture, mostly the 
gifts of retiring Masters. The “ lordly chair,” 
which enthrones the Master, is perhaps the 
most munificent of these: confronting it is a 
bronze replica of the Bart.’s Fountain by the 
sister of the Founder (of the Club, not of 
the Hospital), and facing the Clerk is a 
graceful statuette by the sculptor of that 
other well-known fountain in Piccadilly Cir- 
cus. The Master’s Mace, well adapted for 
maintaining order, is a formidable object 
of the type so often described at “ crowners’ 
quests " as a “ round blunt instrument,” and 
is suitably surrounded by an assortment of 
old pewter bleeding bowls. But never at our 
most hotly debated discussions, such as a 
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recent one on a proposal to admit ladies to 
an annual cocktail party, have members’ 
blood pressures reached a point at which 
recourse was necessary to these purely orna- 
mental safety valves 

Once a year we invite a guest of honour, 
and the list of these comprises a galaxy of 
distinguished stars, writers and _ scholars 
ambassadors and Lord Mayors, soldiers and 
sailors, architests, scientists and Emeritus 
members of the Hospital Staff. Such names, 
taken at random, as Rudyard Kipling, A. P 
Herbert, Si Roger Keyes, Sir Henry Dale. 
Sir Anthony Boulby and Lord Horder give 
an indication of the quality of the men who 
have been kind enough to sit around The 
Fountain with us 

Our ordinary dinners are quite informal 
the minutes are flippantly recorded by the 


Candid Camera. 


Clerk, and the years have accumulated many 
albums of somewhat faded post-prandial wit, 
some (perhaps mercifully) lost in the London 
Blitz 

Che object of the Club is good fellowship, 
and all that is demanded of a member is that 
he should be what Dr. Johnson described 
as “a clubbable man,” with an affection for 
and loyalty to the traditions that centre 
round The Fountain of our ancient Hospital 

‘his is not, Mr. Editor, a prospectus tout- 
ing for new members. Our condition is 
flourishing, and our prescribed number of 
members is at present complete. It is merely 
explanatory of the allusions to The Fountain 
Club, which from time to time do creep into 
your respected columns 





The Three M uskete ers 
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A. C. ROXBURGH, 1886 - 1954 
by Dr. R. M. B. MacKENNA 


Io anyone who has worked in Bart.’s and 
who has any imagination, the Square is a 
very special place. It is remembered with 
affection in the far places of the world and 
wherever the men or women of Bart.’s con- 
gregate. It was there, one day in 1946, that 
Roxburgh said goodbye. The wind was 
rustling the leaves so that some had fallen 
and were blowing across the paving: a weak 
sun was casting shadows round the fountain. 
“1 am sorry,” he said, “ to leave Bart.’s. I’ve 
had a good time here: being emeritus isn’t 
the same thing.” For him it was the end of 
a chapter in a volume so packed with 
experience that even those who knew him 
quite well did not realise the fullness of his 
venturings. 

Roxburgh was born at Valparaiso, Chile, 
on August 17, 1886: he was named 
Archibald Cathcart. In 1894 he was in 
Liverpool attending Greenbank School: he 
remained there for about two years and then 
his family moved to West Kirby in Cheshire. 
From 1900 to 1905 he was at Charterhouse 
and thence passed to Trinity College, Cam- 
bridge, where he was an exhibitioner and 
gained a first-class in the Natural Science 
Iripos. Having gained the senior entrance 
scholarship he entered Bart.’s in 1909, clerked 
for Dr. Norman Moore, and dressed for 
Mr. A. Bowlby, and followed the custom of 
the times by taking the final examination of 
the Conjoint Board in 1912. A year later he 
took the degrees of M.B., B-Ch(Camb.). In 
1912 he held the appointment of Patho- 
logical Clerk to Dr. Garrod, and in 1913 was 
Resident Anaesthetist for three months; 
from 1913-14 he was House Physician to 
Dr. Archibald Garrod, and during this time 
he and Miss Powell (Sister Mark) designed 
the temperature charts which Bart.’s has used 
ever since. 

His career was interrupted by the First 
World War. On August 1, 1914, he became 
a Surgeon-Lieutenant in the Royal Navy. 
He was not released until 1919. In 1916 he 
married Mary, daughter of Lieutenant- 
Colonel J. A. Lambert of the Queen’s Bays. 

When Roxburgh returned to London, he 
became Chief Assistant to the Skin Depart- 
ment in 1919 and Hon. Casualty O.P. 
Surgeon at St. Paul’s Hospital for Skin and 
Venereal Diseases: in the same year he 
obtained the diploma of M.R.C.P. (Lond.). 





From 1920-25 he held the appointment of 
Assistant Medical Officer in the Special 
Department. In 1921 he took the degrees 
of M.A., M.D(Camb.), his thesis being 
“ Gonorrhoea as seen in Public Clinics.” 

In 1924 he became Assistant Physician to 
St. John’s Hospital for Diseases of the Skin 
and was soon promoted to the full honorary 
staff, In 1925 he visited Vienna and studied 
dermatology under Professor Kyrie, and in 
the same year became Dermatologist to the 
Royal Masonic Hospital. In 1927 Roxburgh 
became Assistant Physician to the Skin 
Department and a year later succeeded 
Dr. Adamson as Physician to that Derart- 
ment. Besides these appointments he held 
others at, e.g., Wembley Hospital and the 
Hampstead Hospital for Children. Some- 
how he found time to become Dean of the 
London School of Dermatology (1924-30), 
and to be Assistant Editor of the British 
Journal of Dermatology and Syphilis (1926- 
30), Hon. Secretary to the Section of 
Dermatology of the Royal Society of Medi- 
cine (1926-38) and Editor of the British 
Journal of Dermatology and Syphilis 
(1930-38). 

In 1932 the first edition of his textbook, 
“Common Skin Diseases,” was published. 

Of the honours which came to him, one 
may note the diplomas of F.R.C.P(Lond.) 
in 1929, the corresponding Membership of 
the Danish Dermatological Society (1930) 
and similar Membership of the Hungarian 
Dermatological Society (1935) and of the 
Belgian Dermatological Society (1946). He 
was President of the Dermatological Section 
of the Royal Society of Medicine (1943-45) 
and President of the British Association of 
Dermatology (1946). 

During the Second World War he added 
to his responsibilities by becoming Consul- 
tant in Dermatology of Sector 3 in the E.M.S. 

Many a Bart.’s man will remember the tall, 
white-gowned figure moving from case to 
case, talking, discussing, teaching, invariably 
courteous (every married woman he 
addressed as Ma'am), never ruffled, 
dealing efficiently with twice as many 
cases as most of us can deal with in a session 
He will be remembered by many patients who 
returned to their homes comforted that they 
had obtained one of the best possible 
opinions concerning their difficulties: by 
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many practitioners who studied the brief 
notes written in his own hand which usually 
gave as much information as other men’s 
more prolix communications: by his col- 
leagues, for the soundness of his opinion, his 
quiet humour, his interest in golf, photo- 
graphy and archeology, and by Bart.’s men 
particularly because he set and demanded a 
standard in the highest possible tradition of 
a hospital which has very great traditions. 
In 1949, when on a photographic expedi- 
tion on Cairngorm, he suffered a coronary 
thrombosis ; thereafter he took life a little 








i 


more leisurely but was still much involved 
in private practice. He died in his consulting 
room in Harley Street, on Friday, December 
3; his ashes were interred a few days later 
in Hampstead Parish Churchyard. 

To his wife and daughter, and to his three 
sons (all of whom are Bart.’s men) we offer 
mdolences at this time; our 
sorrow, being less personal, cannot be 
matched with theirs, but--without pre- 
sumption—-we may share with them the 
inspiration of his memory 


our sincere 
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THE CATERING COMPANY, 1910 - 1953 


by C. E. MORRIS 


On January Ist, 1954, there passed quietly 
away an old, if not always respected, servant 
of the College and Hospital. There were 
few mourners. On this date the College 
Catering Company passed into the hands of 
the liquidator. 

The reasons for the final liquidation of the 
Catering Company were primarily economic. 
Te rising costs of labour and raw materials 
miade it increasingly difficult to produce food 
profitably within the price range of most of 
tne customers and while the record of the 
Catering Company was not particularly dis- 
tinguished it had always attempted to carry 
out the function of providing food within 
very narrow financial limits to the best of its 
ability; during two world wars it never failed 
to produce food of some sort. It has been 
a matter of curiosity to many why such a 
Company functioned at all in the precincts 
of the Hospital and to appreciate this it is 
necessary to go back to 1843 on which date 
students first became resident and when 
“ The Collegiate Committee entered into an 
arrangement with Messrs. Staples of the 
Albion Tavern for the supply of various pro- 
visions requisite for the students, considering 
it better in the first instance that the object 
should be tried with as little outlay as pos- 
sible, under an arrangement of supplying 
the students with all necessary articles for 
domestic use, without their being purchased 
by the Hospital, thus affording an oppor- 
tunity to the Committee to satisfy themselves 
with the exact cost of the establishment upon 
which they might found the charges to the 
students.” “ The next point for considera- 
tion which the Committee viewed with very 
considerable anxiety was the appointment of 
a gentleman to the Office of Warden who 
would be resident in the Establishment and 
have the superintendence of the resident 
students, taking charge not only of the 
various matters that had been provided for 
their residence but to watch carefully their 
moral conduct. In this anxiety the Com- 
mittee requested the assistance of the Medical 
Officers who were unanimous in recommend- 
ing Mr. James Paget, Lecturer in Physiology 
at the Hospital, as a gentleman eminently 
qualified for the appointment.” 


It would appear that no particular pro- 
vision was made for students who were not 
resident and it must be presumed that they 
patronised the local inns and restaurants 
The establishment did not always run 
smoothly and it is of interest to note in the 
Complaints Book covering the period 1885 
to 1910 that the matter of quality, quantity 
and price was as big a problem then as in 
more recent times. The Complaints Book 
notes ... “ 24.7.1885. I had four eggs up 
this morning one of which contained a young 
chicken.” This at least emphasised Bob 
Sawyer’s comment that there is “ Nothing 
like dissecting to give one an appetite.” 
“5.11.1885. The price of faggots being a 
4d. is it right that a student resident in the 
College should be charged 1d.?” ** 5.10.1904 
It is suggested that the sugar be separated 
from the black beetles. This was over- 
looked the day before yesterday.” These 
arrangements for providing food continued 
until 1910 when it was decided that the em- 
ployment of an outside caterer had become 
unsatisfactory. 

In 1910 the members of the Hospital staff 
decided to finance a Catering Company 
governed by an Executive Committee. Dr 
Wilmot Herringham was appointed Chair- 
man of the Committee which consisted of 
members of the staff, who were shareholders, 
and elected representatives of the Junior 
Staff and students. It was to be known as 
“ St. Bartholomew's Hospital College Cater- 
ing Company, Ltd.” and Miss Virtue was 
appointed Lady Superintendent. The main 
object of the Company was to provide meals 
at a reasonable cost and without any intent 
of making large profits and it was agreed that 
any profits that accrued after the payment 
of expenses and the payment of the dividend, 
which was restricted to 5 per cent., should be 
paid over to the Students’ Union. 

No very great improvement in the quality 
of the food was noticed and the pattern of 
complaints appear to be similar to those 
between 1885 and 1910. “308.27. I suggest 
the stock of eggs be sold and only the post- 
war variety used. I have seen four specimens 
this week which are certainly not later than 
07.” “26.9.28. The resident staff are of 
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opinion that the food served is sufficiently clear that their fears were justified, A sub- 
unappetising without the addition of the stantial loss was made, aggravated by the 
following animals ”” “* 12.9.33. The cold fact that the pre-clinical school was keeping 
beef with which I was served was green in University terms and for many weeks of the 
parts. | complained and was told that it was year the expenses had to be met and no in- 
due to the light.” “ 28.6.32. May I suggest come was available Ihe slight profits 
that it is scandalous to charge 6d. for a slice which were made in the refectory in 
of stuffed marrow }” thick when the cost of Smithfield were used to bolster up the refec- 
a 15” marrow is only 6d.” tory in Charterhouse. This problem was 
In 1935 the Medical College opened the solved temporarily on the outbreak of war 
pre-clinical school in Charterhouse Square n 1939 when the pre-clinical school was 
and the Catering Company was called upon evacuated to Cambridge and the Charter- 
to start another restaurant to cater for the house refectory closed 
staff and students there. The Board of the Che Smithfield refectory continued to func- 
Catering Company realised that the effect of tion during the war years with very little 
this new restaurant would be to increase the financial success, but at least it kept its head 
overhead expenses for supervision and above water. On the return of the pre- 
domestics without increasing the takings and clinical school to Charterhouse in 1946 
they expressed grave fears as to the ultimate catering was again started and in a short 
outcome of this new venture. The results of time the losses became a serious embarrass- 


the first year’s trading made it perfectly ment to the budget 














From 1946 onwards the College was called 
upon from time to time to make contribu- 
tions in order that the Company could con- 
tinue to trade, 

In 1948 the shares of the Catering 
Company were purchased by the College and 
the Students’ Union and the board of 
management of the Catering Company was 
reconstituted. Outside catering experts 
were called in and a complete survey was 
undertaken both from the point of view of 
equipment and service. Emanating from 
the report submitted by the experts the 
kitchens of the Smithfield refectory were 
completely re-equipped and a modern 
canteen servery was installed. Outside 
catering firms were approached with a view 
to running the refectory but most of them 
turned it down out of hand and the only 
firm which was prepared to undertake the 
catering required a guarantee, which, to- 
gether with their proposed very substantial 
rise in the price of food, would have 
resulted in the cost of the food served in 
the refectory becoming prohibitive. It was 
decided, therefore, that every economy 
should be effected and that small increases 
in price would have to be made in an attempt 
to balance the budget. 

After the partial reorganisation and the in- 
troduction of such economies as were thought 
necessary the Company in 1949 made a small 
profit. In 1950, however, the ever mounting 
tide of costs produced a substantial loss and 
the College was called upon to provide 
further financial assistance. In March, 1952 
the responsibility for providing lunches in 
Charterhouse Square was transferred to the 
College Hall. The relief of this burden from 
the Catering Company did not, however, sub- 
stantially alter the total financial position, as 
by this time both refectories were making 
losses. The Board were very concerned with 
the financial position and reviewed the cir- 
cumstances which were largely responsible 
for these losses. The Board felt that the 
conditions under which the Catering Com- 
pany was then trading were such that future 
profits would be improbable. The decline 
in the student numbers, combined with un- 
stable prices and greatly increased wages 
were largely responsible for this state of 
affairs and although the Company had 
exercised every economy it would not be 
possible to balance the accounts in the future 
without greatly increasing the prices. The 
Board felt that although the present liquid 
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reserves might enat.!- the Company to go on 
trading for a few more years liquidation was 
inevitable, but then might be compulsory 
and not voluntary, whereas if liquidation 
took place now it would enable the existing 
shareholders to receive their original invest- 
ment. 

The Students Union representative felt that 
the proposed liquidation was the obvious one, 
but expressed concern about the catering 
arrangements which would take the place of 
the existing Company. He was of opinion 
that the majority of the students felt that 
more pleasant surroundings and warmer food 
would be a vast improvement. 

The Chairman of the Company expressed 
the view that it was not the Board’s function 
to concern themselves with the arrangements 
that should be made for future catering and 
it was agreed that the Company should give 
notice to both the Hospital and the College 
that as from June 30th, 1954 the Company 
would no longer be in a position to provide 
food and service for house officers and other 
users of the refectory. A liquidator was 
appointed to wind up the Company. 

Representatives of the College and the 
Hospital met early in 1954 to discuss the 
future catering arrangements and it was 
finally agreed that the College would con- 
tinue to run a Catering Department, primarily 
for the benefit of students, but it would also 
provide lunches and teas for registrars and 
certain other people working in the Hospital. 
Agreement was also reached on a major 
scheme of redecoration and re-equipment, 
which will include covering the existing tiled 
walls with plaster and paint, laying a new 
floor and the installation of a modern lighting 
circuit. 

It is also proposed to refurnish with small 
tables, this will make available a further 25 
seats, and as the Senior Medical Staff have 
been provided with their own dining room 
and, in consequence, will not be using the re- 
fectory, more space will be available at lunch 
time. 

To carry out this plan of redecoration and 
re-equipment it will be necessary to close the 
refectory for approximately 12 weeks and it 
will be closed as from January 3rd, 1955. 
During this period arrangements will be made 
to accommodate as many people as possible 
in the refectory in College Hall ; that some 
inconvenience will occur is inevitable but it 
is hoped that the final result will justify the 
closing down of the service during this period. 
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M.F.C. 


by R.B.P 


On being inducted into the chair, the new Master of the Fountain Club reveals his clinical 


history 


When I was a !ad of tender years 

I studied all the prospects of the best careers ; 

Ihe medical profession seemed the one to choose, 
And the Hospital I picked on was Bartholomew's 
| picked so wisely from the lucky tub 

That now I am the Master of the Fountain Club 


I sat in the Rooms in a dirty white coat 

And Cunningham’s Anatomy I conned by rote ; 
My Anatomy professors were the best in Town, 
And I learned my Physiology from Langdon Brown 
My keenness the examiners seemed loth to snub 

And now I am the Master of the Fountain Club 


1 emerged in the wards, and served a term 

As a clerk in the Herringham and Dropsy firm ; 
I practised percussion, and I learned to cope 

With that awkward apparatus called a stethoscope 
I percussed so firmly with rub-a-dub-dub 

That now I am the Master of the Fountain Club 


Though surgeons should be born, not made, 

One has to be apprenticed to the butchers’ trade 
4 retainer of ‘ The Baron’ | next became, 

And Surgical Asepsis was my constant aim 

My finger nails so carefully I learned to scrub 
That now I am the Master of the Fountain Club 


I now turned to Labour, and did “ one month’s hard ” 
Delivering multiparae with no holds barred: 

* Mackenzies ’ introduced me to a Mrs. Brown, 

And I actively encouraged her in bearing down 

And many a City mother owed her new-born cub 

lo an embryonic Master of the Fountain Club 














On leaving Bart’s — as alas ! one must 

I now became afflicted with a wanderlust ; 

I got myself entangled in the first World War 
As a regular Lieutenant in the Doctors’ Corps. 
We managed so effectively the Huns to drub 
That now I am the Master of the Fountain Club 


Ihe years rolled by, and now and then 

I encountered in the Services some old Bart’s men ; 

I learned of the existence in a Soho pub 

Of a famous institution called the Fountain Club 

I bribed the Clerk, and I paid my sub. 

And became a humble member of the Fountain Club. 


Perhaps I ought to mention that from time to time 
I've indulged the harmless hobby of composing rhyme : 
This hobby horse I rode so hard 

I became a sort of acting unofficial ‘ Bard’ : 

But a humble Bard — ay ! there’s the rub 

Is a long way off from Master of the Fountain Club ! 


For years I sat “ below the salt” 

My infant ambition had not learned to vault ! 
It was in fact a sensitive and shrinking plant 
Content to be completely insignificant : 

But I sedulously watered this wilting shrub, 
And now I am the Master of the Fountain Club. 


The famous Masters came and passed ; 

Till the unexpected miracle occurred at last 

By some black magic of Beezelbub 

I found myself the Master of the Fountain Club 
The butterfly emerged from the lowly grub, 

And now I am the Master of the Fountain Club ! 


So new boys all pray don’t despair 

Of your chances of attaining to this lordly chair ; 

If you wonder how these honours are distributed, 

Here's a tip that comes directly from the Fountain head 
Be civil to the Clerk, and punctual with your sub 

And you all may be Masters of the Fountain Club ! 


The Journal wishes all its readers a 


Happy New Year 
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TIME LAG 


by Dr. R. M 


It is, one hopes, salutary to write an essay 
on the time-lag which all too often occurs 
between the first publication of an observa- 
tion and the general recognition of the 
validity and importance of that discovery. In 
Medicine three or four examples come to 
mind and it is with these that this paper 
is concerned 

Bismuth is an element which has had an 
odd medical history which was well told by 
Hochradel (1928). It was not known to the 
Greeks or Romans Basil Valentine, a 
German monk with a knowledge of alchemy, 
referred to it in 1450 as “ wismut”, and 
characterised it as a metal. Zedler in 1732 
reported favourably on the use of bismuth 
inunctions, salves and plasters: he used an 
oil containing the metal for the treatment of 
cancer and fistula. Until the latter part of the 
eighteenth century bismuth salts were 
believed to be poisonous, and were scarcely 
used for internal administration. Odier of 
Geneva in 1803 was the first to advocate the 
use of a bismuth salt (the sub-nitrate) for 
gastro-enteritis ; he believed it to be an in- 
fallible remedy for gripe, but he prescribed it 
in one grain doses with 10 grains each of 
magnesia and sugar. The new remedy fell in- 
to disrepute when Kerner (1829) published 
a paper concerning a case in which bismuth 
nitrate had been administered and the patient 


had died with the symptoms of metallic 
poisoning. Some half-dozen similar accounts 
were published but in 1841 Trousseau 


showed that these cases had died as the result 
of arsenic impurities in the bismuth. There- 
after, better methods of purification having 
been adopted, bismuth came to be recognised 
as a standard remedy for gastro-enteritis 
The history of the medical use of bismuth so 
far is one in which the metal could not for 
many years be employed medically because 
the ancillary of chemical purification was in- 
competent to provide the physician with an 
uncontaminated product ; It seems however 
that there was definitely a time-lag in its em- 
ployment for the treatment of syphilis, for 
Goodman and Gilman (1941) state that al- 
though it “ was first tried in human syphilis 
in 1889 it was not until many years later that 
the value of this metal was established.” In 


B 
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1916 Sauton and Robert investigating 
spirochaetosis of fowls considered that tartro- 
bismuthate of sodium would be of use in the 
treatment of syphilis, but it was not until 1921 
that Sazerac and Levaditi published their first 
paper which was destined to launch 
‘bismuth ” ay a standard remedy for the 
treatment of the malady. The time-lag here 
was some 32 years 

The reader will note that many years 
clapsed between the recognition of bismuth 
as a chemical element and its application to 
medical purposes. The same thing, although 
the time-lag was shorter, occurred with 
D.D.T. which was first synthesised in 1874 
Its toxicity to insects remained unsuspected 
until 1939 or 1940. In 1942 the British Mili- 
tary Attache at Geneva called the attention 
of our Government to the product which was 
being manufactured by the Geigy Company 
of Switzerland. The Director of Hygiene at 
the War Office was quick to realise the im- 
portance of the information particularly as 
he was concerned with the health of troops 
in countries where malaria and typhus were 
endemic The German General Staff, 
although they were geographically in a much 
better position than we were to keep abreast 
of Swiss enterprise, appeared entirely to 
neglect the discovery: their allies, the 
Japanese, might well have been grateful if 
their own or the German Military Attache 
had realised the importance of D.D.T. Again 
there was a certain time-lag before we 
were able to issue the compound to hygiene 
and anti-malarial units : but the major time- 
lag was about 66 years 

Ihe discovery of Penicillin was announced 
by Fleming in 1929 but it was not until 1940 
and 1941 that its unusual properties were re- 
vealed when the Oxford workers succeeded 
in producing a stable extract of the active 
principle, and demonstrated by animal ex- 
periment and clinical use that penicillin 
belongs to what was then regarded as a rare 
class of drug a true chemo-therapeutic 
agent. Jeffrey (1945) has stated that “it is 
a remarkable tribute to the original 
laboratory workers that, long before the drug 
was first used on any human patient, almost 
all the essential facts as regards the types of 
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infections likely to benefit and the dosage and 
technique of administration . . . had been 
worked out in the laboratory.” 

Difficulties in making the product on a 
commercial scale were overcome with re- 
markable skill, nevertheless the transfer from 
laboratory scale production to factory pro- 
duction caused some delay and in 1943 the 
Army Medical Department Bulletin stated 
that * supplies — of penicillin — are increas- 
ing though still limited by technical 
difficulties of production and purification. 
Generous allocations are made to the army 
as material becomes available but there is not 
yet sufficient penicillin for general use.” 
From 1929 until 1943 represents a lag of 
14 years; it might have been much longer 
had research not been stimulated by war. 

In 1936 MacCormac and Scarff published 
a very short paper of some 500-600 words 
concerning a benign tumour which they 
named “Molluscum Sebaceum ". It has since 
been called Kerato-acanthoma and also 
Molluscum pseudo-carcinomatosum. This 
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cutaneous lesion has certain similarities with 
squamous-cell carcinoma and it seems likely 
that many cases previously diagnosed as 
epithelioma and dealt with as such were in 
fact examples of this benign lesion. Four- 
acres and Whittick (1953) stated that up to 
the time of their communication it had been 
the subject of only four papers, all by British 
authors. Certainly it was not until some two 
years ago that dermatologists, radio- 
therapists and surgeons woke to the realisa- 
tion that molluscum and epithelioma had to 


be carefully differentiated, because — at the 
lowest estimate the treatment of the two 
conditions is essentially different. Further 


they realised that Molluscum was the 
commoner lesion. 

In regard to molluscum sebaceum the time- 
lag can be reckoned as 16 years which is 
somewhat similar to that which occurred with 
penicillin. 

Mollusca is latin (first declension) for a 
soft walled nut, and although Molluscum 
(second declension) means the branch of a 





Molluscum Sebaceum 
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tree (perhaps of the maple tree) the present ide it possible to study cutaneus circulation 
author believes that the first word is regarded the area of dog skin by cannulating the 
by etymologists as being th yurce [rom lenous artery and vein 
which the medical term “* Molluscum e. Thirteen years later, Feldberg and Patton 
molluscum contagiosum) derived, bu ted a somewhat similar arrangement in 
would not be surprised if some one wit! cat. Their report contains no reference 
greater latinity attacks him concerning th l Malmejac and Desanti’s work 
Be that as it may, a fully developed So far as dermatology was concerned, how- 
molluscum sebacéum has some. sligh r, it was not until February 1954 that a 
suggestion of a soft walled nut the base of ort was received confirming the original 
which 1s implanted in the skin. Most of th rvation in the dog and that widespread 
lesion appears to be clothed with normal ygnition was suddenly given to the impor- 
skin but the upper part shows a rough e of the finding 
irregular, papilliform surface Malmejac and Desanti found the 
It is generally agreed that there are thr yhenous artery in dogs in SO dissections and 
stages in the evolution and spontaneous d inabie to find an analogous artery in 
volution of the tumour Ihe initial lesion K jaersgaard (1954) has now confirmed 
a papule which grows rapid! In about ¢ riginal observation and has given the 
weeks the tumour ts fully formed. It th f ving details concerning the operation 
1-2 cm. in diameter and raised | cm. above ler anaesthesia (intravenous nembutal) the 
the skin surface. For a fuvther 6 weeks th lial aspect of the upper hind limb is 
nodule rematt is if 18S, except that it May sd and an incision made parallel but 2 
become softer and flatter. Then retrogres listal to the groin. This incision extends 
commences and it disappears slowly, leaving from the anterior to the posterior border of 
a scat [he whole process is completed the limb. Incisions are now made down the 
4-6 month Phe proximal lymphatic gla lers of the limb past the knee joint to the 
are not enlarged er third of the leg An area of skin about 
MacCorma ind Scaril regarded | re of a man’s palm ts thus mapped out 
central area of the face as the site of electi Ihe upper half of the skin is detached from 
there have been reports of lesions occur! { ibcutaneous tissue by a slight pull ; the 
elsewhere iphenous artery, vein and nerve are seen 
Diagnosis depends on the history, t lded in this tissue ; the branches given 
ippearance, and the histo-patholog Bot from the lower parts of the artery and vein 
the clinician and the pathologist requiu i iy the detached skin area These vessels 
good deal of experies to differentiate b ire dissected free, ligated and cut distally to 
tween epithelioma and molluscum sebaceun ligation midway between knee and groin 
Ablation, curettage, followed | iul it Occasional small branches to muscles are 
of the base, or radiotherapy are the recognised ligated ;: oozing from skin edges is controlled 
methods of treatment t vagulation or ligatut Dissection pro 
Finally the following story may perhaps | ls from above downwards until the area 
included in this small serie below the knee is reached. The saphenous 
For many ‘ars physiologist lerma sels supply th kin and vessels of the 
tologists and others lamented that perfu ver leg so that they have to be ligated and 
*xperiments which have yielded such in kin flap is cut off 2 cm. below the knee 
portant knowledge mcerning th inter Immediately after removal of the skin, it 
mediarv metabolism of the kidn liver fixed with clamps and rubber bands on a 
thyroid, intestines and adrenal gland il yporting frame and placed in an incubation 
not possible in the mammalian skin becau hox inder onstant temperatur and 
th ntegument ipp! dt small arteri udity. Ca nulae (hypodermi needles No 
branch of a deep cutar is arterial plexu ind 20) are erted into the upper part 
ind ther rea of sh iff ntly lar saphenous vessels and perfusion 1s 
which is supy i by one single artes mediately begu Because the lower parts 
In 1938. however. Malmeija ind Desant ru > vi ‘Is have been ligated the blood 
called attent to the fact that the skin of vill be forced t circulate through the 
the upper hind limb of the dog ts readily cutaneous branche nly and return through 
detached and re ; its arterial supply from { mpa ng venous system of the 
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Kjaersgaard used heparinized dog blood 
for perfusion and has conducted experiments 
for more than three hours 

The preparation of skin thus described may 
be employed in studying different aspects of 
skin metabolism e.g. (1) the fate of material 
added to the arterial blood may be studied by 
analysis of the venous blood; (2) material add- 
ed to the arterial blood may be carried to the 
skin by diffusion, secretion or excretion 
through glandular or epidermal activity and 
may be recovered there either unchanged or 
in the form of metabolites; (3) percutaneous 
absorption can be studied by applying 
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material to the cutaneous surface and 
analysing the venous blood; Kjaersgaard 
believes that such studies can most easily be 
carried out with the use of radio-active 
tracers. 

The time-lag in the last example is 16 
years. The reader is invited to draw his own 
conclusion from these eventful histories ; the 
author would like merely to suggest to re- 
search workers that they might be well ad- 
vised to study the literature of their speciality 
published some 15 years ago if they want to 
discover some really good subject to in- 
vestigate. 
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SO TO SPEAK ... 


On a Neurological Round : 


She saw her doctor who advised her to consult you, sir-—she then became weak in the legs. 
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STATISTICS, MEDICINE, AND BART'S 


by M. P. CURWEN 


A recent editorial in the JOURNAL attri- Coming back from the Crimea in 1856 she 
buted the foundation of the science of was soon to discover that conditions in civil 
tatistics to a certain Professor Achenwall, hospitals were often littl better than in the 
who lived in Gottingen 200 years ago. In military hospitals abroad. If matters were 
fact, Dr. Achenwall is remembered only as to be improved the facts must be known; 
the earliest recorded writer to have used the and facts meant statistics 
word “ statistics " in more or less its present It was largely as the result of Florence 
meaning. Both the word and the science Nightingale’s campaign that the Treasurer 
have a history of much more than two cen- of this Hospital appointed Dr. G. N 
turie To the Elizabethans a “ statist” Edwards as Registrar in 1860 rhe 
was one versed in affairs of state, perhaps a [reasurer’s preface to Edwards's first 
civil servant, and in any case capable of Siatistical Tables, which has already been 
handling figures [he science of statistics, quoted in these pages, provides such an 
which is essentially the science of counting, admirable statement of aims that I give i 
is as old as civilisation; the censuses we read in full 
of in the Bible were statistical investigations 
in precisely the same way as are present- ' car | ‘pplication was mad “ 

? ? as Treasurer, for statistical information regarding 
day censuses We have no information of tl patients received into Sr. BarRTHOLOMEW’'S 
ny application of statistics to medicine in Hospital I very much regretted my inability to 
antiquity, but presumably Caesar knew comply with the request to the extent poqmese 

. . f want of s cient dati fter much careful 
roughly how many of his legionaries were ode Mcient data. A penance. sap 
’ ’ feration of the matter, | saw how extreme! 
disabled by sickness. In this country the mportant it was that this Hospital should be in 
earliest body of medical statistics ts usually + condition to furnish not only to the Governors 
considered to be the Bills of Mortality: in t to the Medical Profession and Society at large 
- portant facts of Vital Statistic hich sucl 
the reign of Henry VIII all the parishes in portant 5a ma Wrens aeons 
in Institution can alor fford This could only 
London were required to render returns done to the fullest extent by a skilled and 
howing the numbers of burials each week petemt officer. Accordingly | at once brought 
Ihe figures were given under two diagnostic ! ibjeot before the Governors od o most read 
: m Aye. issented to the appointment of a Registrar, whos 
headings, “ plague ” and “ other,” thus pro- ee ehh 
first irs work and experience is now placed ir 
viding a valuable index of the prevalence their hands, and doubtless th “ I gratified 
f a disease which was endemic in London wil the amount of information cons l, and 
for so many years, and enabling the nobility the admirable manner in which Dr. Edwards ha 
‘ : f ned his duty ubject demanding h 
ind gentry t ipe to their country seats mt aetehiul ettendnace Teens ts th 
when life in the capital became _ too nformation afforded the next Report will b 
hazardous fu s it is intended that the occupations in lif 

But it was not until the nineteenth century ” is © Ha the du Boge oe | 
that the statistical approach was generally f operations perl eal ems Caen 
recognised as having anything to offer to mitt, thant mecuite chal - 
medicine aS a science It is just over a In nelusion, I d direct the attention 
hundred years since the whole machinery of [ the Govert Ae to | Rw: vat, whereas the 

. morta in the pit iring th was 623 
death registration was instituted, and , Daa? ial take mmmntear died within: tndaen 
William Farr was appointed medical adviser four hours after their admission 

. »oict Gene . ¢ 
the Registrar General with the task of Wittiam Foster Wuirt 


inalysing year by year the data derived 
from death certificates In the field of 
public health the story of John Snow and 


Trea ufrer 
! 


the cholera epidemic of 1854 is too well Dr. Edwards, aged only 30, was elected 
known to need repeating. In the hospital issistant physician in the same year that he 
world Florence Nightingale was among the vaS appointed Statistical Registrar (for this 
first to recognise the importance of statistics is how he describes his title). In 1865 the 
In Hamlet (Act V, s ii) we are told that statist nsidered it bad torn ive g d handwriting 
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St. Bartholomew's Hospital Reports first 
appeared and Edwards became Joint Editor. 
The first volume contains an account of his 
duties ; they were evidently fairly onerous, 
for he seems to have been personally respon- 
sible for the upkeep of the registers kept in 
each ward, in which were recorded the 
diagnostic and other details concerning each 
patient. Indeed, in 1863, it was found neces- 
sary to appoint an additional registrar to deal 
with the surgical side ; otherwise, he writes, 
he would have had no time for any other 
work at all. At this time the Reports also 
contain much that is of statistical interest. 
The volume for 1869 opens with an obituary 
of Edwards, who had died that year, having 
been elected physician two years earlier. The 
compilation of the statistical tables is re- 
corded as being his most important contribu- 
tion to medicine. A few pages later we find a 
most interesting analysis of the midwifery 
statistics of the Hospital for the years 1862- 
1868. During this period the maternal mor- 
tality was 21 out of 5,734 deliveries’ (it is 
not stated how many of these took place 
inside the Hospital). But perhaps most 
interesting of all, although the subject is not 
strictly medical, is an article by Sir James 
Paget, in which he gives an account of a 
follow-up of a thousand of his students. Of 
these, he writes: 


23 achieved distinguished success 


66 considerable success 
507 fair success 
124 : achieved very limited success 


56 failed entirely 

96 left the profession 

87 died within twelve years of commencing 
practice 

41 died during pupilage 


Ihe “died im practice” group includes 
William Palmer, the poisoner, who was sent 
to the gallows for murder; of him Paget 
wrote, somewhat savagely, “ He was an idle, 
dissipated student, cursed with more money 
than he had either the wisdom or the virtue 
to use well”. Less comprehensible to us 
today is the account of an elaborate investi- 
gation undertaken to show that the mortality 
rate after amputations was no worse among 
townsmen than countrymen and no worse at 
Bart.’s than in various country hospitals, to 


*There were no maternal deaths among some 3,000 
hospital deliveries in 1949-53 
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some fifty of which the author had sent a 
questionnaire 

But to return to the Statistical Tables; 
the series continued from 1860 until 1932 
with only one break: the Tables for 1916 
were compiled but never printed. After the 
first few years the enthusiasm waned; the 
form became stereotyped and there are 
few tables with real statistical interest. The 
explanation is perhaps this: once the 
Listerian revolution was complete, there was 
no general hospital problem to be solved, 
only the separate problems of individual 
diseases. Wholesale hospital statistics of 
the sort envisaged by Farr and Florence 
Nightingale could shed little light on these, 
and conditions were not yet ripe for the 
more specific investigations which will be 
considered later in this article. Concur- 
rently with the change of attitude was the 
gradual adaptation of the Tables into an 
index to the clinical records themselves, and 
by 1921 this aspect had become pre- 
dominant. In view of the curious history 
of the word “ registrar” it is perhaps worth 
recording that until 1920 the Tables con- 
tinued to appear under the authorship of 
“The Medical Registrar” and “ The Sur- 
gical Registrar.” In 1921 the authors 
appear as “First Assistant of the Medi- 
cal Unit” and “ First Assistant of the 
Surgical Unit”; under these new titles are 
the names of Dr. George Graham and Mr 
R. Ogier Ward. But this post-war series 
only lasted until 1932,° by which time there 
were evidently too many other claims on 
the time of the first assistants and the tables 
went by default. (One of the last compilers 
has described to me how he used to spread 
all the index cards out on his drawing-room 
floor and proceed to play a vast game of 
patience with them) 

When the problem of statistical tables 
came to be considered in the re-organisation 
after the last war it was felt that new 
methods were necessary, and in 1947 the 
Department of Medical Statistics (under Mr. 
J. A. Heady) was set up. The department 
remains the only one of its kind among the 
London teaching hospitals. It was housed, 
where it still remains, in the North-West 
corner of the old Rahere ward. 

The three chief aims of the new depart- 
ment are set out in its first Report: 


*Although an isolated volume appeared for 1936 
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Prov technical advice on the pl 
and ilysis of experiments and enqu 


In order to fulfil the first two of these 
aims it was decided to make use of the 
Hollerith punched card system. According 
to the popular conception this 1s something 
that enabl the records of all diabetic left 
handed french polishers suffering from 


Menieére’s disease to be revealed by the mere 
pressing of a button. In essence this is not 
far wrong. it 1s only a picturesque way ol 


saying that punched cards provide a multi- 
But there is a great deal more 
to it than that. Furst the information has to 
be collected; about 12,000 in-patients are 
lischarged in a year, and we have to ensure 
that the notes of each are passed to the 
department for coding; that is to say trans 
lating into figures the details recorded on 
the “front sheet.” Of these the most im 
portant is the diagnosis, which has been 
ntered by the registrar (as we must call him 
igain: but he 1s now one of thirty or more) 
Ihe figures are transferred to cards measur 
ng about & in. by 3 in. in the form of holes 
punched by a simple keyboard machine no 
bigger than a typewriter. From these ar 
ompiled the annual diagnostic index and 
the annual Statistical Report which, in 1947 
I pla ‘d the old J ables. 

Before discussing the provision of techni 


il ad we must go back to the wider 
rid d look for a moment at the con 
tributions made by statistics to medicine in 
th last hundred “ars Ifo the sanitary 
reforme! f the nineteenth century statistics 


meant litth more than tables of figures; n 
ial techniques were used in their inter- 
nretation The statisticians were, first and 
t-finder and the facts the 
found wert isually so startling as to speak 
for themselves. In a report on the health of 
the army, Floren Nightingale showed that 
the death-rate in the Knightsbridge barracks 
‘r thousand ympared with 3.3 
for the whole borough of Kensington It 
is on ich facts that the ampaigens for 


improved sanitar ynditions were based. In 


the realms of pur ien different for 
ver at vork Darwin's “ Origin of 
I : d Apr 
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> Ss was published in [859 and a few 
irs later Mendel’s work first appeared 
Both these revolutions implied the quan 
itive study of living material, and for these 
irposes Mere enumeration was not enough 
Ihe mathematical theory of probability 
h had exercised philosophers (and 


imblers) for two hundred years or more 
is suddenly found to have a new and 
tical importan Francis Galton was 
1ong the first to realise this, and his pupil, 
Karl Pearson, working at University Col- 


| developed som of the statistical 
methods necessary to follow up the work of 
Darwin and Mendel But Pearson's 


thods were still not suitable for most 
branches of medicine, and it was not until 
R. A. Fisher, working at the Agricultural 
Research Station at Rothampsted, intro 
juced a new conception of the role of 
Statistics in experimental science, that real 
advances could be mad It would be out 
f place even to summarise Fisher's teach- 

but two main points 


( 


in perhaps be 
ted: Fisher taught us the importance 
f planning experiments and he showed us 
now to extract the maximum information 
from small numbers 
In the fields of linical medicine the 
rtunities for planned experiments do 
not occur as often as the statistician might 
wish: much medical 1 arch is of necessity 
i by-product of clinical practice. But both 
the planned and th unplanned type of 
f irch bring their sp il difficulties to the 
{ tician. In a formal clinical trial, of the 
with which Professor Bradford Hill 
ithe MR« ha mad iS familiar, on 


problems 1s t | man experment 

h will redu to amin ium all ible 

f bias, whether of known or un 

k wn iu once tl is done the inter 


relativels 

In an unplanned investigation, based 
example on existing records, there is the 
re difficult task f determining the pos 


tation of the results is usuall 


yur of | from internal evidence 
uuld be pointed it that in this context 
vord “ unplanned is used in no depre 
t nse i | J i! ‘sstigauiion can 
ily | irried it in a haphazard 


It is in interpreting such ideas to those 
ized in experimental medicine that the 
LD irtment of Medical Statistics at this 








18 


Hospital fulfils its third aim. The range of 
subjects on which we have been consulted 
is wide, and it is difficult to give examples. 
Among some of the more out-of-the-way 
problems have been the institution of an 
equitable method of scoring for the students’ 
rifle club and the interpretation of some 
observations made at Monte Carlo by a 
member of the consultant staff. (All statisti- 
cians are asked, at the rate of about once a 
week, how to make money on the football 
pools ; doubtless we could set the Hollerith 
machine to calculate permutations). But I 
would like to end by describing the first 
investigation in which we did more than 
offer advice, an investigation in which the 
Department was associated on equal terms 
with the clinicians. 

During the ten years before the last war, 
Mr. Geoffrey Keynes and others started 
treating cancer of the breast by conservative 
surgery combined with irradiation, in place 
of the radical mastectomy favoured by most 
surgeons. Thus the surgical practice of the 
Hospital constituted the nearest approach 
to a controlled trial that might be expected 
in this field, where ethical considerations 
alone are probably sufficient to preclude 
any stricter form of control. During the ten 
years about a thousand new cases of car- 
cinoma of the female breast were seen in 
the Hospital and in spite of the dislocations 
of the war the Follow-up Department only 
lost trace of thirty of these women from the 
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time they left hospital until 1951. Our first 
task (by no means an easy one) was to 
extract all the relevant details from the notes 
and to record them on forms drawn up for 
the purpose. From these forms cards were 
punched in exactly the same way as des- 
cribed earlier, The analysis of material of 
this sort, where so many factors are involved, 
calls for a special type of Hollerith machine, 
(whose mechanical rattle many will have 
heard as they passed the window of what 
was once the Rahere bathroom). Without 
some such help it would be almost impos- 
sible to calculate survival-rates, corrected for 
age, for all the combinations of factors likely 
to be relevant. | am not concerned here 
with the results of this investigation, which 
have been published elsewhere ; the point I 
want to make is that surveys such as this are 
essentially joint projects. Only the clinical 
departments know what questions need 
answering ; we in the Statistics Department 
can supply the mechanics and help to inter- 
pret the results. 

Cunclusion. | have attempted to trace the 
impact of statistical ideas on medicine over 
the past hundred years, and to show how 
this has been reflected in the work of one 
hospital. To do this in the space of a short 
article I have had to miss out much that is 
important, but I hope I have said enough to 
prove that something has been gained by the 
association of Statistics, Medicine and Bart's. 
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NUCLEIC ACIDS AND DISEASE 


Knowledge of the specific metabolic dis- 
turbances of the cell in disease is still very 
lacking, and knowledge of the normal basic 
machinery of the cell is also very incomplete. 
Hence our range of specific drugs is at 
present limited and it is still not possible, 
a priori, to design a molecule to correct the 
disturbance produced in any particular 
There is now, however, increasing 
interest in the interpretation of disease at a 
molecular level, and the study of nucleic 
acids has, naturally, received particular 
attention because of their predominant rdle 
in the workings of the cell. There is strong 
evidence, for example, that the secret of the 
cancer problem lies in the detailed structure 
of the nucleo-protein complex of the nucleus 
There is also evidence that the metabolic cell 
disturbances due to viruses (and to bacteria 
to some extent) are due to the addition of 
a foreign nuclear protein to the cell. When 
the cancer problem is viewed in this way 
some carcinogenic substances, certain car- 
cinogenic viruses and a possible inherited 
cancer susceptibility factor all find common 
ground in nucleo-protein, Further cancer 
and virus research may be expected to bene- 
fit one another in correcting nucleo-protein 
disturbances 
Structure and functions of nucleic acids. 

Iwo principal types of nucleic acid are 
found in living cells, desoxyribonucleic acid 
(DNA), restricted to the chromosomes of 
the nucleus, and ribonucleic acid (RNA), 
present in the nucleolus and the cytoplasm. 

DNA in higher cell forms is associated 
with basic simple proteins. In animal 
somatic cells they are histones (molecular 
weight 14,000 to 20,000). They are not 
known to have any specific biological 
function. The difficulty of isolating nucleo- 
protein protein from the nucleus of a 
fixed composition, (1), and the ultra-violet 
microspectrophotometric observations of 
Caspersson, (2), on the living cell have led 
to the conclusion that nucleo-protein is not 
a definite unit in the cell nucleus. The 
marked biological activity found in pure 
protein-free DNA in recent years has now 
turned attention more to the nucleic acid 
part of the complex 

Detailed analysis of the DNA of the 
chromosomes has been carried out in the 
hope of relating genetic specificity to struc- 


disease 


ture, (3, 4, 5). Remarkable results were 
obtained. Firstly, the old “ tetra-nucleotide ” 
theory was disproved whereby each unit of 
nucleic acid was supposed to contain one 
molecule each of the two pyrimidines, cyto- 
sine and thymine, and of the two purines, 
adenine and guanine. Secondly, the molar 
proportions of guanine and cytosine, and 
those of adenine and thymine, were shown to 
be equal in DNA from a variety of sources 
Thirdly, the relative proportions of these two 
pairs varied widely and was characteristic 
of the source (6) 

The X-ray diffraction spectra of isolated 
DNA, (7), and the DNA of active transform- 
ing principle of bacteria, (8), indicate a spiral 
molecular structure. Watson and Crick, (9), 
proposed that two molecules intertwine as 
a double helix with purine bases hydrogen 
bonded to pyrimidines (guanine to cytosine 
and adenine to thymine), (Fig. 1.) The 
analytical results are explained because these 
are the only pairs of bases that can, 
sterically, fit the model. Electron micro- 
graphs of DNA fibres confirm this, show- 
ing a mean width of 20A° consistent with 
two intertwined molecules (10, 11) 

The model provides a ready explanation 
of how DNA duplicates. If one half of the 
helix separates, the preformed bases can 
only unite in a definite complementary 
manner in order to complete the fibre. Also 
the cross-over of chromosomes in meiosis 
may be explained as due to the overlap of 
two halves of the fibre already undergoing 
duplication 

rhe structure of RNA is only just begin- 
ning to receive the attention it deserves 
RNA has a more general distribution than 
DNA. Schneider’s analysis of the centri- 
fuged fractions of rat liver homogenates, 
(12), showed that of the total RNA of the 
ell the nucleolus contains about 14 per cent, 
the mitochondria 8 per cent, the microsomes 
54 per cent, and the cell sap 24 per cent 
Recently, Chargaff, (13), has improved 
methods of extraction and analysis and 
shown for cytoplasmic material that the bases 
are in the same molar proportions (but with 
uracil taking the place of thymine) as for 
DNA so that the same helical structure is 
indicated, (9b). X-ray data are not yet 
available to confirm this. RNA from the 
nucleolus, however, shows a ratio of these 
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bases different from unity but hydrogen 
bonding in the helix can still occur. The 
inalysis of DNA and RNA from the same 
compared but no decision could 
be made as to whether the DNA serves as a 
template” for the synthesis of RNA of 


ride MeTSad 


source wel 


Up to quite recently it has been assumed 
that the DNA of the chromosomes was the 
only genet ubstance in the cell. There are 
now indications that RNA may also have 
genetic activity. Firstly, this is implied by 
the similarity of structure of the two nucleic 


acids. Secondly, the eggs of the echinoderms 
isterias forbesii and Arbacia punctulata 
have been found to contain no DNA as 


determined by the Feulgen staining and 
‘C labelled thymine studies (14). Thirdly, 
some organisms show cytoplasmic inheri- 
tance by plasmagenes, (15), and, fourthly, 


the smallest (less than 42 my diameter) 
viruses have so far been shown only to con- 
tain RNA. (Table 1.) 

The DNA of the chromosomes, once 
formed, has a slow turnover rate indicating 
that it plays perhaps a passive, guiding réle 
in cell metabolism. In fact, the average 
amount of DNA of mature cell is so con 
tant, that it is useful for reference in the 
analysis of other cell components (16, 17) 
Haurowitz, (18, 19), has shown that in con- 
trast with DNA the RNA content varies with 
the activity of the cell, e.g. it is high in active 
secretory cells. The evidence for an associa- 
tion of rapid protein synthesis with high 


Fable 1. 
(Per cent. of dry weight). (38, 39) 
VIRUS 


Animal Viruses 
Poliomyelitis 

Louping ill 

Equine encephalomyelitis 
Shope papilloma 

Rous sarcoma 

Influenza A (PR8) 
Influenza B (Lee) 
Molluscum contagiosum 
Vaccinia 

Bacteriophage 12 

Plant Viruses 

Tobacco necrosis 

Turnip yellow mosaic 
Tobacco mosaic 
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RNA content, (20) is conflicting since if the 
rat intestine is treated with X-rays the turn- 
ver of RNA and DNA is greatly reduced 
thout affecting protein synthesis (21) 
Nucleic acids and the cancer problem. 
There is a considerable amount of evi 
lence to show that the primary change in 
> cancer cell is in the nucleus, Firstly the 
cancer cell shows evidence of a mutation 
e its characteristic uncontrolled divisions 
and powers of infiltration are transmitted 
through numerous generations. Also, certain 
human tumours, e.g. multiple neurofibro- 
mata, show Mendelian inheritance. Amongst 
animals, some incompatible crosses of fishes 
in result in melanomata (22). Secondly, in 
tumours produced by massive doses of 
X-rays or alkylating agents of the mustard 
f type, chemical reaction with the DNA 
of the chromosomes can be demonstrated 
Clearly, too, the purine and pyrimidine 


analogue type of cytotoxic and carcinogen 


agents act by interfering with nucleic acid 
ithesis. Often, these carcinogenic sub 
tances show marked mutogenic activity, 


nitrogen mustard greatly increases the 
mutation rate of Drosophila (23) These 
ibstances also abundantly produce the 
abnormal mitotic figures seen in tumour 
tissue indicating the nucleic acid of the 
hromosomes (particularly of the hetero- 
chromatin region, (24)) is primarily affected 
Thirdly, carcinogen 
treated cytoplasm does not cause cancet 
changes in the cell (25, 26). Fourthly, it 


micro-injection = of 


DNA and RNA contents and size of viruses 


DNA RNA MEAN 
DIAMETER 
My 
15-2 
15-25 
4.4 42 
8.7 44 
10.0 70-80 
1.5 100 
1.2 } 100 
150-200 
5.6 | 240 
37 (Head) 60 
17 17 
35 20 
6 1S « 300 
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is reasonable to suppose that in virus 
induced tumours, e.g. the Rous fowl sar- 
coma, papillomata of rabbits, and breast 
cancer of mice, the cancer change is due to 
injection of the virus nucleic acid into the 
cell with consequent profound disturbance of 
metabolism 

On the basis of the nucleic acid approach, 
several theories of carcinogenesis have been 
proposed in recent years. The “ mutation by 
gene loss” theory suggests that an enzyme 
controlled by the gene is lost leading to 
accumulation of substances essential for cell 
division. In Neurospora, (27), an alterna- 
tive metabolic pathway has been found for 
oxalic acid resulting in its incorporation into 
nucleic acid. Loss of an essential enzyme 
of the usual path would result in increased 
nucleic acid synthesis, a necessary condition 
before division can occur. 

Haddow, (28), found that injection of the 
natural pigment xanthopterin into the rat 
caused proliferation of renal tubular epi- 
thelium. A xanthopterin oxidase is present 
in the cell and presumably controls the 
accumulation of this substance. The loss of 
such an enzyme can result in a cancer-like 
change. Similar growth-stimulating sub- 
stances are present in liver and bone under- 
going hypertrophy, 

Although the turnover rate of DNA is 
much slower than RNA it is possible that 
the breakdown pathway differs from the 
synthetic one. Loss of an essential enzyme 
of the breakdown path would lead to exces- 
sive accumulation of DNA and so, to 
increased cell activity and division. The 
introduction of foreign nucleic acid into the 
cell by a carcinogenic virus could provide a 
more rapid path for the synthesis of DNA. 

As is discussed below, carcinogens fre- 
quently show a marked depolymerising effect 
on DNA by destroying hydrogen bonds 
between adjacent molecules. The occurrence 
of this in the chromosome DNA, particularly 
in the heterochromic region, could account 
for premature division and the production 
of abnormal mitotic figures. 

The discovery of the mustard gas deriva- 
tives (Fig. 2) of simple structure and effective 
against some malignant cells, has provided 
an enormous impetus to cancer research. 
Also, detailed study of their structure has 
emphasised even more the part of DNA in 
carcinogenesis. The early finding that 
marked cytotoxic activity depends on a 
minimum of two halo-alkyl groups in the 
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molecule led Haddow (29) to suggest that 
their action was to cross link adjacent DNA 
molecules. Detailed physico-chemical in- 
vestigation, however, showed these and other 
cytotoxic agents (including X-rays) depoly- 
merise DNA, causing a marked drop in 
viscosity with no great decrease in molecular 
weight, rather than polymerise it (30). It is 
probable that these agents destroy hydrogen 
bonds between molecules. Later work 
showed monofunctional mustard gas deriva- 
tives (Fig. 2) were cytotoxic to some extent 
and the ability to form an_ electrophilic 
carbonium ion (Fig. 2) is thought to be 
required for cytotoxicity. These substances 
have no appreciable effect on the enzymes of 
the cell at the concentrations required for 
their action (31). 

The cross-linking theory, however, stimu- 
lated a search for other difunctional 
alkylating agents. Several substances used 
in the German wool and rayon industry for 
cross-linking fibres to minimise shrinking 
were found to be cytotoxic. 2, 4, 6- 
triethylene - imino - s - triazine (triethylene 
melamine, T.E.M.), (Fig. 2), was found to be 
at least as effective as nitrogen mustard in 
Hodkin’s Disease, less toxic, and could be 
given by mouth. Haddow (32) synthesised 
a series of dimethane sulphonoxy alkanes 
(Fig. 2) of which Myleran (GT41, 1, 4, 
dimethane sulphonyloxy butane) proved 
particularly effective for certain leukemias. 
Another group of cytotoxic substances act as 
anti-metabolites, interfering with the syn- 
thesis of DNA. Urethane (Fig. 2) may act 
by competing with a natural amine in the 
biosynthesis of nucleotides (Haddow and 
Sexton (33)). This substance has low 
toxicity but its clinical value is doubtful 
The folic acid antagonists, ¢.g. aminopterin 
(Fig. 2) act by replacing an active form of 
folic acid (the citro-vorum factor) which is 
essential for DNA synthesis. They are useful 
in acute leukemia. 

The alkylating agents were first called 
“radiomimetic” because some of their 
effects appeared similar to those of X-rays, 
eg. they are both cytotoxic in small 
amounts, carcinogenic in large amounts, 
produce abnormal mitoses and mutations, 
sterility of the genital organs and reduce the 
viscosity of DNA solutions. The reaction 
mechanism for X-rays, however, is different 
In aqueous solution H* and OH" free radicals 
are produced and in the presence of oxygen 


co 
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metabolic disturbances, The bacteriophages 
T2, T4, T6 which infect Esch. coli, contain 
S-hydroxy methyl cytosine in place of 
cytosine in the DNA, (42). The molar ratio 
of bases already described is maintained, 
however, with the new base in place of 
cytosine. 

The mechanism of bacteriophage infection 
has been studied in great detail (43) in the 
hope of understanding the mode of action 
of animal (and plant) viruses. Hershey and 
Chase (44) labelled the DNA of T2 with 
*P and the protein with *’S and showed that 
in infection of Esch. coli, the tail with its 
labelled protein attaches to the bacterial 
wall and the contained DNA is squirted into 
the cell with a syringe-like action. The 
S-hydroxy methyl cytosine of the phage 
DNA completely upsets bacterial meta- 
bolism. Bacterial DNA is broken down and 
the cell machinery used to synthesise a large 
amount of phage DNA. After a short time 
the bacterium is lysed and new bacterio- 
phage particles are released. 

Bacter,ophage-like activity is seen in a 
number of virus infections of animal cells. 
After some hours scattered “ inclusion 
bodies ” are visible in the cell which electron 
microscope studies show to consist of 
immature virus particles im a matrix of 
RNA (45). At this stage, as with bacterio- 
phage, there is an “eclipse period” during 
which the infectious titre is reduced. The 
distribution of the virus in the cell is variable 
and according to Hydén (46) viruses con- 
taining DNA increase protein synthesis 
either in the cytoplasm (Molluscum con- 
tagiosum) or in the nucleus (infectious 
warts), while viruses containing RNA 
(Poliomyelitis, Louping ill), produce intra- 
nuclear granules containing RNA _ and 
protein 

Bittner (47) showed that the incidence of 
breast cancer in mice was increased in low 
incidence strains by foster feeding from a 
mother of a high incidence strain. Electron 
micrographs of the milk and other tissues 
show abundant particles (48) and these 
have typical virus properties (49). The virus 
appears to infect only the milk and not 
through the placenta and then to be dormant 
till maturity, Human milk contains some- 
what less definite particles most frequently 
in subjects with a family history of breast 
or other cancer. In a group of twelve people 
having a history of breast cancer, the milk 
of all twelve contained a large number of 
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particles. In a group of thirteen with a 
history of cancer of any sort on one side of 
the family, eleven had many particles, one 
a few and one none. In a group of seventy- 
one with no apparent history of cancer, 
twenty-nine had many particles, thirty-two a 
few and ten none (50). Leukemia in mice 
can also be transmitted by a cell-free extract 
which may contain a virus or free nucleic 
acid (51, 52) and the discovery of a virus 
in human lymphomas has been claimed (53). 

The ways in which virus multiplication in 
the cell may be inhibited are limited by the 
fact that the virus largely makes use of the 
cells’ own synthetic machinery. Most virus 
preparations show phosphatase, catalase and 
lipase activity, but these may simply be 
adsorbed from the host. However, riboflavin 
and biotin seem constantly to be present in 
vaccinia virus and a mucinase in influenza 
virus (54). T2 bacteriophage can supply 
some enzymes or the genetic material for 
their synthesis since nitrogen mustard treated 
Esch. coli where DNA synthesis has ceased 
and RNA is accumulating is restored tv 
normal by infection with T2 (55). 

An alternative method of attack is to 
supply substituted purine or pyrimidine 
derivatives in the hope that they will pre- 
ferentially block the synthesis of virus DNA. 
8-azo guanine has been shown to inhibit 
psittacosis (56) 2, 6-diamino purine inhibits 
Russian encephalitis (57) and various 
phenoxythiouracils inhibit vaccinia in mice 
(58). Other derivatives inhibit encephalo- 
myelitis (S9 )and poliomyelitis (60). Many 
non-specific substances inhibit viruses, e.g. 
urea and other denaturing agents, proflavine, 
and amino acid analogues. The slight 
response of some virus diseases to antibiotics 
is probably due to selective enzyme inhibi- 
tion (61). 

Nucleic acids and bacteria. 

Bacteria contain both DNA and RNA, 
the DNA being associated with rudimentary 
chromosomes (62). The RNA of the cell 
is thought to be responsible for the Gram- 
positive staining reaction (63). 

The spontaneous change in old cultures 
of bacteria from the smooth, polysaccharide 
coated form (S) to the rough, uncoated form 
(R) occurs in many species. The change is 
accompanied by a decrease in antigenicity 
and virulence. The reverse, R~*S change, 
has previously only been produced with diffi- 
culty by passage through animals. Recently, 
certain bacterial extracts called transforming 
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principles have been found to produce this 
reverse change. Great interest was aroused 
when it was found that the whole of this 
activity was contained in the DNA of the 
*xtract. Transforming principle from pneu- 
mococci type Il was shown to change the 
R variants of type I to the S forms of type 
111 when administered in very small amounts 
(64, 65). Hotchkiss (66) purified the DNA 
of this transforming principle till it contained 
less than 0.02% protein and showed that its 
activity was completely destroyed by desoxy- 
ribonuclease and not by proteolytic enzymes. 
Ihe activity was also destroyed by sub- 
stances like urea and mustard gas which alter 
the molecular configuration of the DNA 
Boivin (67) showed similar R-*S changes 
could be produced in Esch. Coli and 
Zamenhof (68) in H. influenza. Further em- 
phasis on the genetic properties of DNA was 
shown by Ephrussi Taylor's experiment 
where two different principles acting on the 
same bacterium produced a distinct third 
genetic change (69). A single example of 
transforming action due to RNA is known 
RNA from many sources is capable of 
causing the appearance of streptolysin in 
cultures of strept. pyogenes (70). 

DNA has also considerable influence on 


the resistance of bacteria to antibiotics 
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Hotchkiss (71) has shown that DNA extrac- 

d from penicillin resistant strains of 
pneumococci is capable of conferring resis- 
lance onto sensitive pneumococci his 
ictivity is destroyed by desoxyribonuclease 
ind transmitted in a gene-like manner 
Similarly, streptomycin resistance has been 
nduced in H. influenzae (72) 


Conclusions 


Sufficient examples have been given to 
how that the fundamental molecular 
ipproach to disease is capable of paying 
lividends. In fact, as far as the cancer 
problem is concerned, it is the only approach 
hat has had any success at all in the chemo- 
therapy of the disease. The vast literature 
f “trial and error” attempts at cancer 
chemo-therapy is witness to its futility 
The startling manner in which nucleic acids 
ire able to influence cell metabolism calls 
for further research into their structure 
Their composition and their basic configura- 
tion are satisfactorily known but the details 
of the steric arrangement of the molecules 
sem to be the all important key to their 
specificity. Further X-ray diffraction and 
lectron diffraction work to elucidate this 
will be difficult but not impossible 
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SO TO SPEAK ... 


In M.O.P.'s 


The patient does not drink, otherwise he leads a normal healthy life 
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SPORT 


RUGBY 


Bart.’s vy. Metropolitan Police (at Chisle- 


hurst). Lost 3-8 pts. 

The Hospital, without Scott-Brown and 
Lammiman their chief scorers, came under 
heavy pressure as soon as the game started, 
playing up hill and against a strong wind. 


About halfway through the first half the 
Police gained a deserved converted try, but 
after this could make little headway against 
a solid Hospital defence. Near half-time, 
however, they were able to increase their 
lead by a dropped goal 


In the second half the situation was com- 
pletely reversed and it was Bart.’s turn to 
press. They were soon rewarded with an 
excellent penalty goal by Badley, but despite 
numerous attacks, made possible by the 
splendid hooking of Benedikz the Hospital 
back division could not show sufficient thrust 
to score from their many opportunities 


The poor form of the backs on this day 
resulted inevitably in the game deteriorating 
in the final stages into a forward battle in 
which the forwards showed they were more 
than equal to a much vaunted police eight 


Bart.’s v. Old Alleynians (at Chislehurst). 
Drawn 6-6 pts. 


This was a very good game with both sides 
playing some good rugby to the delight of 
the spectators. Both sides were fairly evenly 
matched with the Hospital somewhat better 
outside the scrum 


The Old Alleynians opened the scoring 
with a good unconverted try, which roused 
the home side into a burst of activity which 
resulted in Phillips gaining a splendid un- 
converted try for the Hospital Bart.’s 
then took the lead with a typical Badley 
penalty kick 

The Hospital were unfortunate not to in- 
crease their score from a copy-book move- 
ment by backs and forwards in which the 


ball was carried over the Old Alleynians 
line but could not be touched properly 
In the closing stages the Old Boys made a 
great effort to draw level and finally suc- 
seded in gaining a try near the corner flag 
which was not converted 


St. Bart.’s v. 
8-16 pts. 


Rugby (at Rugby). Lost 


A very tired Bart.’s team took the field at 
Rugby this being the fourth game in eight 
days. At first the Hospital continued to 
show the form which has produced such 
good results this season, and were soon lead- 
ing by 8 pts. to 3 pts. (penalty goal) with a 
try made possible by a neat run by Phillips 
on the blind side and a well-timed pass to 
lallack who dived over the line despite the 
ittention of two defenders. Badley con 
verted and later kicked a penalty goal. The 
Hospital should have gone further ahead 
when Scott-Brown made a break and looked 
certain to score when fouled a few yards 
from the line. A penalty kick was given 
when all thought a penalty try should have 
been awarded. Badley was unfortunate with 
the kick 
In the second half Lammiman injured his 
‘¢ when about to tackle and Rugby were 
able to score a converted try. Lammiman 
then went off and the Hospital were unable 
to prevent Rugby building up a score of 
16 points 


WOMEN’S HOCKEY CLUB 


Since our last report we have played 
Chelsea Polytechnic—which we beat by 18 
goals to nil; and Chislehurst Beavers where 
we won by 7-0. Last weekend the hockey 
team made a tour to Oxford, which unfor- 
tunately proved somewhat disappointing 
since most of the matches were cancelled 
owing to the condition of the pitches after 
the bad weather. However, we managed to 
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play a scratch Oxford University team, 
against whom we won 4-2—this match being 
played for the most part in semi-darkness. 
We also played an enjoyable match against 
University College men who afterwards 
entertained us with great hospitality. Next 
Saturday we are playing the 2nd round of 
the cup match—it is against King’s College 





Change of Address 


Dr. W. W. WELLS, 


to 1, Belgrave Place, 
Bath, 
Somerset. 


Births 


Fox. On November I1Ith, to Ann, wife of 
Dr. Ronald H. Fox, a daughter (Marion 
Judith) 


Garrop. On November 27th, to Gwyneth, 
wife of Dr. D. C. H. Garrod, a second 


son, 


Hayrer. On November 24th, to Joyce, wife 
of Dr. Russell Hayter, a daughter (Sally 
Joy), sister for Charles. 


MULLAN. On November 15th, to Mary, wife 
of Dr. John Mullan, a brother for Susan, 
Michael and Monica 


WaLLeY. On November 2Ist, to Veronica, 
wife of Jon Walley, F.R.CS., a son 
(Robin John) 


Degree 


Haprieip, Geoffrey John. M.S. of the Uni- 


versity of London. 
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and takes place at Chislehurst, at 2.30 p.m 

United Hospitals team played their first 
match of the season on Wednesday, Novem- 
ber 24th, and began their season well by 
beating Reading University 5-4. This team, 
which was previously rather scrappy has 
become very much better this year, and we 
would wish the players every success. 





Death< 


BeatH. On November 24th, Dr. David 
Leslie Beath, O.B.E. Qualified 1897. 


Hopton. On November 17th, Dr. Jack 
Hopton, aged 52. Qualified 1929. 


LLtoyp. On November 28th, Dr. Eric Ivan 
Lloyd. Qualified 1916. 


NimMo. On November 15th, Surgeon Rear- 
Admiral Frank H. Nimmo, M.V.O. 
Qualified 1896. 


Scott. On October 21st, in Johannesburg, 
Dr. James Duff Scott, aged 49. Quali- 
fied 1931. 


Appointment 


DONALD, Dr. K. W., has been given the title 
of first assistant in the Department of 
Medicine at the University of Birming- 
ham from the date that Dr. W. Trend 


Cooke relinquishes his whole-time 
appointment. 
R.A.M.C, 


Dopp. Captain (Brevet Major) T. A. J. M. 
-Dodd has ceased to belong to the 
R.A.R.O. and has been granted the 
honorary rank of Major. 


FARQUHAR. Captain (War Substantive 
Major) J. V. L. Farquhar—as above. 
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EXAMINATION RESULTS 


rHIRD M.B., B.S. EXAMINATION FOR MEDICAL DEGREES 


October, 1954 


Akinjagunla, A. M. O. Staunton, M. H Macdonald, A. H Cranston, C, J 
Bashford, A. E Topham, P. A Mears, G. W. E Forget, P. Y. N 
Bliss, P Willing, R. J Perkins, M. V Goss, G. C. I 
Castle, W. B Allen, A. B Faylor, R. C Ivory, P. B.C. B 
Crabtree, A. S Beasley, R. W. R Wetherall, J. M Martin, R. M 
Dunkley, A. H Bloom, M Wilson, D. M Need, R. E 
Gampell, B. I Clare, K. A Andrewes, D. A Shire, G. M 
Graham, M. A. H Craggs, D. I Bee, D. L Thomas, D. P 
Landau, N Fletcher, L. O. A Bromwich, L. R Wheeler, B. R. 
Matheson, P. Gardiner, A, B. Cochrane, J. G Wyner, S. E. A. 
Pagan, R. I Hooper, M 


BOOK REVIEWS 


Proceedings of the First World Conference on medical curriculum, techniques and methods of 
Medical Education. Published by Oxford medical education, and, finally, preventive and 
University Press. 804 pp. Price 60s social medicine The malcontent seeking evidence 

The title of this volume gives little indication to support his grievance with the current state of 
of the variety and excellence of its contents. The affairs will be disappointed in the book as a field 
difficulty of recording the deliberations of a large {f research. For anyone who wishes to survey 

Conference working in four separate sections must widely the theories and practices applied to medical 

have posed many problems to the editor and he education in many countries the volume will be of 

is to be congratulated both on the clarity of great value Not least important are the sum 
presentation and on the format of the book. The maries of the activities of the various sections made 

President of the «conference, Sir Lionel Whitby by their respective vice-presidents and rapporteurs 

explains in a foreword that the programme of the which form a final section to the book. They give 

Conference was not an attempt at curriculum 1 fair and brief exposition of the work of each 

building, but rather directed towards selecting tion and stimulate the reader to turn back to the 

speakers who would stimulate thought and dis original papers to cover the points in greater detail 
cussion on the methods of content of Medical | doubt if many students or practitioners would 

Education In this the planners have certainly regard this book as essential for their own book 

succeeded Naturally from the point of view of helves, but it is certainly a most engaging work 

the readers’ interest, the individual contributions of reference which should be made easily available 
vary in quality. Some idea of the field covered to all those who take seriously the problems of 
is given by the general plan of the Conference medical education 


with its sections on the requirements of entry into 
Medical Schools, the aims and content of the CHARLES F. Harris 
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Scientific Books Libraries and Collectors. A Study 
of Bibliography and the Book Trade in Rela- 
tion to Science, John L. Thornton and R. 1. J 
fully. Published by the Library Association 
288 pp. Price 24s 

This book is essentially the work of the first 
author, and is the awaited companion (first en 
visaged in 1941) to his Medica! Books Libraries 
and Collectors,” 1949 

It is an attractive, useful and fascinating book 
representing, as its publishers say, “a _ biblio 
graphical approach to the history of science and 
being surprisingly comprehensive in respect of the 
information which it contains from the first 
chapter, on “ Scientific Literature Before the Inven 
tion of Printing.” to the twelfth, on Scientific 
Libraries of Today,” which is followed by a Biblio 
graphy and a properly effective Index Though 
obviously intended as a reference book, it is so full 
of interesting items and so pleasantly written that 
one goes on reading to see what else happened in 
that particular century, and the next one, and so 
on! 

Those who seek Mr. Thornton's help within our 
own College Library are very aware of his erudi 
tion, friendliness, and eagerness to help one in 
every possible way It almost seems as if this 
printed book has captured some of those same 
qualities, and that is really rather exciting news 
For it means that, with this new work and its 
previously published medical counterpart, we can 
have Mr. Thornton with us in spirit in our own 
personal libraries and elsewhere, extending to us 
there that wonderful measure of assistance on 
which we n Bart's have learned that we may 
iiways count 


Fancy being offered all that for a penny a page ! 


K. J. FRANKLIN 


Techniques in Clinical Chemistry. Frederick N 
Bullock, Published by John Wright & Sons 

182 pp. Price 16s. 6d 
This book is named i handbook for Medical 
Laboratory Technicians Its origin is said to lie 
in notes made while the author was engaged in 
teaching student technicians in the West Indies 
This history explains its good features and its 
weaknesses. It is virtually a collection of useful 
notes, and one cannot believe that anyone wil! fail 
to understand the titration of oxalate with per 
manganate after having been led over this intel 
lectual obstacle race on a leading rein by Mr 
Bullock. On the other hand, one doubts whether 
the description of the measurement of alkali 
reserve will help tbe uninitiated or contribute to 
the knowledge or technique of the already taught 


- 
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In this type of book where only generally accepted 
orthodox methods should be described, one can see 
no reason why the only technique of differential 
plasma protein estimation should be one in which 
the tyrosine groups of protein are measured by 
their reaction with Ciocalteu's reagent. The flam« 
photometer has taken the place of chemical! deter 
minations in the measurement of potassium and 
sodium, and one would expect this development 
to be mentioned. Lastly the unqualified recom- 
mendation of detergents for cleaning laboratory 
glassware does not take account of the difficulties 
these compounds introduce when enzymes are 
measured 
H. LEHMANN 


Varicose Veins. R. Rowden Foote. Published by 
Duckworth, 110 pp. Price 8s. 6d 

[his book is one of a series under the general 
editorship of Lord Horder, which has for its pur 
pose the explanation of various ailments to the 
patient 

Writing for the general public about medical! 
matters is always a difficu't task and the author 
must presem his subject in a straightforward in 
telligible manner and yet avoid over simplification 
He also has a duty to avoid partisan presentation 
of controversial materia! to his uninformed lay 
audience. Dr. Foote is not entirely blameless in 
this latter respect in that on two occasions he in 
serts propaganda for regarding varicose veins a 
a specialised entity to be divorced from genera 
surgery and to be elevated to a speciality of 
no less importance than that of bones, eyes 
ieeth and other organs of the body.’ 

While this opinion is perfectly understandable 
from his point of viev it is misplaced in a book 
of this kind. Again, the general practitioner comes 
in for some heavy criticism on more than one 
occasion and while this may be justifiable it is 
surely wrong in this context However, the 
author has succeeded in describing the anatomy, 
physiology, pathology and treatment of varicose 
veins in a straightforward manner although the 
distinction between the sequelae and prognosis of 
primary varicose veins and deep vein disease is 
not sufficiently emphasised. I submitted this book 
to two patients with varicose disease and they liked 
it They were both of average intelligence and 
were interested in their complaint. Unfortunately 
the type of patient who is most in need of instruc 
tion and understanding of his “ bad leg”. often has 
1 mind as indolent as his ulcers and wou'd perhaps 
be better reached by a pamphlet written in the 
form of short definite instructions 


G,. W. Taytor 


Other publisher's announcements overleaf. 
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J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.I. 














SEXUAL DISORDERS IN THE MALE 
By KENNETH WALKER, F.r.c.s., and ERIC B. STRAUSS, .a., D.M., Hon p.s8c., F.8.C.P 


This comprehensive manual deals fully with the commoner sexual problems encountered by the 
general practitioner. The balance between organic and psychological aspects is maintained ; the 
emphasis throughout is on diagnosis and treatment, and moral judgments have been avoided 
Important chapters include those on impotence, deviations, pollutions, priapism, and sexual 
difficulties in marriage FourRTH Epirion. 18s. 6d nel 


MANUAL OF MEDICAL HELMINTHOLOGY 


C. J. HACKETT, M.p., F.8.c.P., with the assistance of Professor J, J. C. BUCKLEY, ».&., and 
the late Professor MURGATROYD M._.p., F.R.c.P 


This practical new book, which is based on the helminth exhibits of the Wellcome Museum of 
Medical Science, is designed especially for doctors in the tropics. It contains detailed descriptions 
of the important helminths-Trematoda, Cestoda and Nematoda. Some thirty parasites are describ- 
edin full, together with the tlinesses they cause in man. Each is discussed under the headings: Mor 
phology, Life-Cycle, Epidemiology, Pathology, Clinical Manifestations, Diagnosis, Treatment, 
Prognosis and Prevention 


Special attention has been paid to the preparation of the illustrations, which aim at simplifying 
the problems of identification which confront the worker in this field Illustrated 8s, 6d. net. 


37/38, St. Andrew's Mill, London, E.CA 
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THE WORLD’S GREATEST 
BOOKSHOP 


Bookbuyers throughout the world 
turn to this bookshop as a know- 
ledgvable source of information on 
all their book requirements. And 
from generation to generation they 
praise and recommend Foyles—-and 
buy their books here. 


& 


ROUND THE FOUNTAIN 


Fifth Edition, Humorous extracts from 
St. B. H. Journals, 1893-1949, 5s. from the 
Library or Nurses’ Post Office, 5s. 9d. post 
free from the Manager of the Journal. 
Foyles have departments for Gram- 
ophone Records, Stationery, Music, 
Handicraft Tools and Materials, 
Magazine Subscriptions, Lending 
Library, Foreign Stamps. 
119-125, CHARING CROSS ROA 
LONDON, W.C.2. 


Gerrard 560 (16 lines) * Open 9-6 (inc. Sats 
Two minutes from Tottenham Court Road Siation 
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@-— wooceororeoos LLOYD*LUKE 2ooeoeoocncocoococ ers @ 
Those examinations are ahead... | 


You’ll need 


a 


good study 


LLOYD -LUK books and we recom- 


(Medico! Books) 
# NEWMAN ST wi 







Middieses Hospital 


mend an early visit to the 


ee ee ee LLOYD-LUKE bookshop | 


utord Carcus Tottenham h 
Court Rood 4 

Select vour textbooks Open daily 9 a.m. -6 p-m. } 
from our comprehensive Saturdays until 1.30 p.m. t 
stock. Browse at leisure Take a bus to Oxford Street. 


LLOYD-LUKE (MEDICAL BOOKS) LTD., 49, Newman Street, W.1 | 
TEL. LANGHAM 4255 ; 
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HAMBLINS 
MINIATURE 
SLIDES 





These miniature lantern slides in full colour are 
intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and normal and abnormal fundi, the 
special series described below. 
The John Foster series of Comparative pictures 
of Fundus changes of General D lagnos tic 
Significance. 
Made to the suggestions of Mr. John Foster, of 
Leeds,each of these slides presentssimultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows :— 

MF29. NORMAL ABNORMALITIES 
Shewing: Physiological cup 

Myopic conus 


Medullated Nerve Fibres 
Pseudo-Papilioedema 


M.F. 30. PIGMENTARY CHANGES 


Shewing: Blonde Fundus 
Average British Fundus 
Mediterranean (Tigroid) Fundus 
Negro Fundcus 
M.F. 31. DISC CHANGES 
Shewing: Primary Optic Atrophy 
pecondary 
Fapilloecema 
“Cupping 


Consecutive Optic Atrophy) Retinitis 
Pigmentosa 


M.F. 32 HAEMORRHAGES 
Shewing Retinal Haemorrhages from 

Nephritis 

Hyrcerpiesis and 

D'abetes. 

Glood Disease 


MF. 33. DETACHMENTS 
CHOROIDITIS. 

Myopic Detachment 

Melanomatous Detachment 

Acute Choroid itis 

Colloid deposits. (Tays Choroiditis) 


Shewing: 


The entire collection together with a daylight 
viewing apparatus moy be seen at Hamblin’'s 
showrooms at | /-15, Wigmore Street, where it will 
be gladly demonstrated. 














UNIVERSITY 
EXAMINATION 
POSTAL INSTITUTION 


17 Red Lion Square, London, W.C.! 


G. E. OATES, M.D. \M.8.C.P. Lond 


P-TO-DATE POSTAL COURSES 


for all University and Conjoint examinations 


provided 


ANATOMY, PHYSIOLOGY PHARMA. 
OLOGY, ORGANIC, CHEMISTRY, BIO- 
HEMISTRY, PATHOLOGY, FORENSIC 


MEDICINE, HYGIENE, APPLIED PHARMA- 
OLOGY AND THERAPEUTICS, PAEDIA- 
TRICS, MEDICINE, SURGERY, OBSTETRICS 
ind GYNAECOLOGY 


POSTAL COACHING FOR ALL 
POSTGRADUATE DIPLOMAS 


PROSPECTUS, LIST OF TUTORS, Et 

on application to 
OATES, 1!7, Red Lion Square, 
HOLborn 6313 


Dr. G. & 
W.C. Tel 


| ond 
\ 20n 











rHE MEDICAL SERVICE 
OF THE ROYAL NAVY 


VACANCIES FOR 
MEDICAL OFFICERS 


| Candidates are invited, for Short Service 


Commissions of 4 irs, on termination 
vhich a gratuity of £600 (tax free) is 


ec. Ample opp: inted 


riunily 1s 
transfer to Permanent Commiussions 
con pletion of one vear’s total ser- 
ice. Officers so transferred are paid 
tead a grant of £1,500 (taxable). 
required to be British 
British sub 


entrants al 


byects whose parents are 


, to be medically fit, and to pass an 
rVview, 
Full Particu from 
(HE ADMIRALTY MEDICAL DEPARTMENT 


Queen Anne’s Mansions, 
St. James's Park, London, 5.W.1 























ESTABLISHED IN 1649 
Old in experience but young 
in ideas 
M. MASTERS & SONS LTD. 
240, New Kent Road SE.|I. 


THIS 15 
COUR PLASTIC 
CERVICAL COLLAR, 
LIGHT IN WEIGHT 
HYGIENIC TO WEAR 
AND NEAT IN 

APPEARANCE 





We manufacture ail types of 
ORTHOPAEDIC & SURGICAL APPLIANCES 
and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: ROONEY 3441/72 
ALSO AT LIVERPOOL AND BRISTOL 




















The best 


of the 
light ales 

















SO 


For prompt, safe relief 


from the spasms associated with whooping 
cough, bronchitis or winter cough from 


(a. Fer pom safe ree 
if 


Cn AS4 


or distressing catarrhal congestion arising from 
% influenza aad the common cold... the indication 
PI is vapou; inhalant treatment 


de) 


WRIGHT'S 
Coal Tar 


INHALER & VAPORIZER 
with VAPORIZING LIQUID 


.* 


Complies with the 
specifications set 
out in Part IV of 
the N.H.S. Drug 
Tariff. Supplies 
freely available for 
prescription 


Obtainable from 
all Chemists. 


WRIGHT LAYMAN 
& UMNEY LTD 


42/50 Southwark Street, London, §$.E.! 





Manufacturers 





and Proprietors of Wright's Coal Tar Soap 


RT TRTRTRT RR TRIRTRT RTA 














— is ripe 
Ne 
| oe whole-wheat 
bese 
| = "'| goodness 





It’s the special ‘nutty’ flavour of ripe, whole 
wheat that makes Vita-Weat so delicious. 
Convalescent patients enjoy it, and as an im- 


portant constituent of many balanced diets 
it is nourishing and digestible. Enquiries will 
be welcomed from the Medical Profession 
interested in the dietetic qualities of Vita-Weat 


PEEK FREAN & COMPANY LTD LONDON, 8.8. 16 





COKRWSAS 


EWE BAG 


SPANSULE™ 


ena 


sustained release capsules 


capsules, the drug is distributed among many tiny pellets with varying 
By this means a uniform and sustained therapeutic effect is 


with just one oral dose. The first drug 





In ‘ Spansule 
disintegration times 
achieved over a period of ten to twelve hours 
to be presented in ‘ Spansule’ form is 


PHENOBARBITONE 


SMITH KLINE & FRENCH INTERNATIONAL CO., 
Limited, Coldharbour Lane, London, 5$.£.5 


a registered trade mark 


* Patent applied for 


represented by Menley & James 
mets 


* Spansule 











NO NARCOTICS 
NO SIDE-EFFECTS 








In many instances, Roter tablets provide effective 
control of peptic ulcer when other forms of therapy 
have proved unsatisfactory. Stringent dietary 
measures are seldom necessary. Hospitalisation or 
surgical intervention is often obviated. 

Extended clinical trials justify the use of Roter 
tablets in all cases of chronic gastric and duodenal 
ulcer. Usually, pain and nausea are rapidly 
dispelled ; healing is accelerated ; the patient is 
enabled to carry on a normal mode of living 
without anxiety or discomfort. 

Roter tablets may well be the answer to the 
recurring problem of your peptic ulcer patients. 
We will be pleased to forward, on request, 
literature and a full trial supply. 


IN PEPTIC ULCER 


backings: Tins a #0, 120, 640 
and dispensing size,720(P.1. Free) 


Preserthable on form E.C.10. 


F.A.1.R. LABORATORIES LIMITED 
179 HEATH ROAD, TWICKENHAM, MIDDLESEX 


Telephone : POPesgrove 2028 








